


THE LANCET, Juty 29, 1899. 








AN ABSTRACT OF 


An Address 


THE INFLUENCE OF HEREDITY UPON THE 
DRINK HABIT. 


Delivered before the Society for the Study of Inebriety on 
July 13th, 1899, 


By G. SIMS WOODHEAD, M.D. Eprn., 


PROFESSOR OF PATHOLOGY AT THE UNIVERSITY OF CAMBRIDGE. 


ProrEssoR G. §1mMS WOODHEAD said that when he was 
asked some six months ago by the late President to speak 
and to open a discussion he had hoped to be able to devote 
some little time to writing out, or, at any rate, putting into 
«connected form, some of his ideas on the subject of heredity 
in relation to the temperance question. He had thought 
that he would have the vacation in which this might be 
done. 
vacation at all, and, as a matter of fact, certain new duties 
had so occupied him that he had experienced the greatest 
difficulty in putting together more than one or two casual 
notes from which to speak. As, however, he had thought 
and hoped that Dr. Archdall Reid, who had written so ably 
on this question, would be present and that there might have 
been a lively if friendly discussion he had ventured to come 
before them even though somewhat unprepared. At any 
rate, he was satisfied from what he had read of Dr. Reid’s 
interesting and suggestive works that there would be many 
points on which they would not see eye to eye. They would 
all regret with him that owing to serious illness Dr. Reid 
could not be with them that day. No doubt he would 
express his opinions fully at a later period. He need 


scarcely indicate how much in a discussion of this kind 


they would miss the words ard presence of their late 
President because there was no doubt that he had 
given, as they had heard from Canon Barker, much 
time and attention to this very difficult subject. Had 
he been there he would probably not have agreed with 
Dr. Reid or himself (the speaker) on many points, but he 
{the speaker) was convinced that as the outcome of their 
discussion they would all have found certain common 
grounds on which to act in the interests of those who were 
already slaves to drunkenness. During the last few years one 
cf the most hopeful features in the temperance movement 
had appeared to him to be the fact that men of such 
ability as Dr. Reid, the late Dr. Norman Kerr, and others 
had given so large a proportion of their time and energy to 
a consideration of this question from a standpoint quite 
apart from, should he say, the moral and immediately 
national point of view. They had attempted to give to this 
subject what might be called a scientific basis; they had 
taken a broad view and had applied, or attempted to apply, 
certain scientific methods to the elucidation of this question, 
and they had thus attempted to get some faint ray of light 
from a region up to recent years enshrouded in darkness. 
¥rom the point of view of the physiologist and physician 
much has been done by this and sister societies. "When, 
however, they approached the domain of philosophy, perhaps 
@ somewhat unsafe region in which to wander in connexion 
with this question with a geography so little understood by 
most of them, nothing very reliable had been done until Dr. 
Reid took up the matter, and he might say that even though 
he dissented from certain theories and deductions put forward 
by that worker he was beyond measure thankful to him for 
the work which he had done, if for nothing else than that 
he had attracted attention to this very important subject. 
He looked upon it as a great gain to the temperance move- 
ment and of great suggestive value in the study of inebriety. 
Canon Barker would look upon it as a sign of the times and 
4 cause for great satisfaction that this question was now 
_ being approached from a fresh base ; the old bases of opera- 

tion were by no means worked out, but it was a great advan- 

tage now to have different sets of men working at the drink 
poe from various new standpoints. They might at any rate 
ho” new light on an old subject. Many of those 


Unfortunately it had fallen to his lot to have no, 





present had, with him, followed this discussion as so far 
opened out with great interest. As he had already indicated 
he did not agree with some of the most important conclusions 
arrived at, and for this reason he could not look upon the 
influence of heredity as something to be patton: En. a 
from the tissues. Let him give as an illustration ‘‘ Heredity 
in/ Disease” with which is closely bound up the question 
of immunity. He could not accept, as in any sense backed 
up by either observation or experience, Dr. Reid’s somewhat 
paradoxical-looking contention that in order to have a 
sober people they must first have a drunken nation. 
Here there was a danger that they might wander in ‘an 
academic maze rather than in the world of hard practical 
facts. If they were told that typhus fever should be allowed 
to eliminate all who might be susceptible to the disease in 
order that the nation as a whole might become immune to 
typhus fever most of those nt would exclaim that the 
propounder of such a theory little knowledge of human 
nature and less confidence in the hygiene of which they as a 
nation were so proud. The same should hold good in the 
case of temperance. It might be objected that in 
days gone by mothers took their children to be in- 
fected by mild cases of small-pox, but now they had a 
better protective method though even this was not equal 
to an absence of the infective material by which the disease 
might be uced. Of course it would be urged that they 
were not dealing with an infective disease in this instance ; 
that they had to do with something in which human beings 
took a certain amount of pleasure. Allowing that to be the 
case, however, all that they must look upon 
drunkenness, whether it was a disease or not, as a thing to 
be got rid of. Typhus fever at one time was rife in our 
squalid population. Now there was a little of it in just that 
kind of population in which the greatest damage was done by 
drink. Would they say for a moment that because a popula- 
tion was liable to typhus fever under certain conditions 
therefore they would take care that all the people took 
typhus fever in order that the survivors might not be 
susceptible to that disease? It was not calling for any wider 
stretch of the imagination in the one case than it was in 
the case of the production of immunity against drunkenness 
as desired by Dr. Archdall Reid. In connexion with that 
question most of them knew roughly what immunity 

disease was. Under certain conditions a patient who had 
suffered from small-pox, scarlet fever, or other infectious 
disease was to some degree insusceptible to a second 
attack ‘of the same disease. How far did this apply in 
the case of drunkenness? It was said that this 
poisonous substance—for they were speaking of it now as 
the producer of drunkenness—were inoculated into or given 
to everybody, generation after generation, it would in 
time produce a people insusceptible not to the action of the 
alcohol on the tissues, but to the taste or liking for alcohol. 
It was here that he joined issue with Dr. Reid. The two 
things were essentially different. If they wished to obtain an 
immunity against the action on the tissues he believed that a 
certain degree of such an immunity might be obtained-a 
comparative insusceptibility to the action of the poison on 
the tissues as manifested in the individual. They all knew 
that a man unaccustomed to take alcohol was much more 
readily affected physiologically than after he had taken 
alcohol for a lengthened period. His tissues were able to 
carry on their work more easily in the presence of alcohol 
after they had become accustomed to the presence of that sub- 
stance ; but had that anything to do with the question of the 
taste for alcohol and the power of the patient to withstand 
the temptations of alcohol in future generations? He held 
that people could become acclimatised only up to a certain 
point to this action of alcohol, and that such acclimatisation 
was always at the expense of the more highly organised 
tissues of the body and their functions. The tissues of lower 
organisation and even the higher tissues might in time 
carry on their functions fairly well in the presence of 
alcohol, but could they say that that person in whom 
those tissues were would not succumb to temptation 
with more facility than a patient who had not been 
treated with alcohol at all? He did not think so; 
indeed, taking what sometimes were called special condi- 
tions into consideration, he felt convinced that this was not 
the case. It was said that though they cil not obtain any 
immunity against the action of alcohol in immediately 
succeeding generations they might obtain (he said distinctly 
“might” because he thought that no proof yet brought 
forward was sufficient*to show that they do obtain such 
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insusceptibility) in time to come such an immunity 
against drunkenness. Was it worth while—basing the 
argument on the su ition that it was all true—to 
sacrifice the work of the next few generations for a very 
problematical good in generations to come. Of course, 
those who believed in evolution were agreed that ultimately 
there must be a survival of the fittest, but was it worth while 
to go out of their way to obtain at a great cost a doubtful 
advantage? They all knew the cost and sacrifice. Who 
could obtain the slightest idea of the benefit which might or 
might not accrue? Take even vaccination against small-pox. 
No one was more strongly in favour of vaccination than he 
was. He had seen with his own eyes and as the outcome 
of his own experience he was convinced of the immense 
benefit a vaccinated person derived in his fight against 
small-pox. It might be debated, but so far as he 
was concerned he was convinced that so long as 
there was a chance of small-pox occurring in their 
midst vaccination was to be looked upon as an in- 
estimable boon. He did not maintain, however, that 
there were no drawbacks associated with vaccination. 
A person vaccinated must in some way or other have his 
tissues modified, however slightly. Such modification might 
be of slight importance. Still, neither he nor any of those 
present would recommend vaccination if there were no 
danger of infection from small-pox. He held that few 
people would maintain that alcohol should be put on the 
same footing as small-pox. Supposing that immunity could 
be obtained, would it be worth their while to sacrifice 
numbers of their present-day friends and neighbours for the 
sake of doubtful benefits in the future? One of the facts 
relied upon as evidence of the special susceptibility of non- 
alcoholised nations is that the North American Indians 
and other savage tribes become drunken as soon as alcohol 
is introduced amongst them. It is contended that because 
they had never taken alcohol before they become drunken 
because they were not immunised against the action of 
alcohol. Their case, he held—and the same might be said 
of all hunter and warrior tribes—afforded a singularly 
unfortunate analogy. Assuming that the facts were as 
stated what did they prove? Here they had a people 
brought up under certain physical conditions, a brave people 
who were taught to look upon stoicism as one of the 
great virtues of life; these men sacrificed everything 
practically to stoicism and to prowess in the hunting- 
field and in the field of war. Give them alcohol and 
you take away the one virtue of their lives—self-control. 
Thus the result of their education—viz., their power of in- 
hibition—-was removed at one swoop; and these men having 
no higher motive than that which had been instilled into 
them from their very youth—the standing out against suffer- 
ing of all kind—fell a prey to its action and became 
drunkards; they had nothing else to hold on by; their 
active life was taken from them ; they had no public opinion 
to support or guide them; they had lost caste; but a 
pleasant drunkenness enabled them to throw off all thought 
of consequences. He held that this had nothing to do with 
heredity. It was simply a question of conditions and 
a question which may be raised im different forms 
in every community into which alcohol is introduced. 
There was another point that he wished to raise. It 
was sometimes insisted—and here he differed very 
materially from a large number of his friends—that 
alcoholism gud alcoholism was hereditary. He held most 
strongly that a direct transmission of the taste for alcohol 
never occurred. Of course he accepted very fully the fact 
that certain nervous degenerations and diseases, certain 
altered and weakened inhibitory power were transmitted 
from generation to generation. They did not always assume 
the same form, as most asylum medical officers had now 
agreed, but although the disease and degeneration did not 
always assume the same characters the result as regards 
alcohol was inevitably the same. He was open to conviction 
if anyone could bring arguments against this, but until far 
more convincing evidence than had yet been brought forward 
was — he should strongly maintain that direct trans- 
mission of the taste for alcohol from parents to children did 
not occur. Let them take as an analogous case the question 
of hereditary transmission of tuberculosis. For how longa 
time had they not believed in the hereditary transmission of 
tuberculous’ disease? They had now, however, gradually 
come to know that tuberculous disease was never so 
transmitted. The virus might pass from the mother 
to the child during the time that the child was 


directly attached to the mother: this was quite a. 
different condition. Heredity played no direct part in 
the transmission of tuberculosis, but indirectly it was. 
a most important factor. So it was, he thought, in the. 
case of drunkenness. He believed, then, that except in 
those cases of direct transmission where the parts. 
were specially infected that this transmission did 
not take place. There were, however, certain weakened 
conditions of the tissue developed of weakly, nervous, or 
drunken parents, which rendered the patient much more 
susceptible to the action of the tubercle bacillus. So also 
with alcoholic disease or drunkenness. The disease was not 
transmitted but only the weakly and unbalanced condition 
of the tissues ; as a result of this, however, the patient was. 
more susceptible to the main exciting cause of the disease ; 
in a word, the predisposing cause might be transmitted but. 
the exciting causes never. He thought that at that 
meeting there was to be a discussion; it appeared, 
however, that as it was recognised that much time- 
would be taken up with other work there would be 
little time for discussion. These, roughly, were his 
views as to the part played by heredity and by immunity in 
the alcohol question. At some future date when he had 
a little more leisure he hoped to have the opportunity of 
speaking more fully, especially as a committee was to- 
be formed to take up this question of heredity, and he 
supposed that they would all have the opportunity of giving: 
their opinions more or less fully. It was therefore with 
less regret that he left a subject which would then be so 
thoroughly thrashed out. He asked Dr. Morton to propose a 
resolution for the appointment of a committee to consider 
the conditions under which the tendency to inebriety was- 
hereditary and to investigate the question as to whether 
drunkenness is capable of being transmitted directly. 
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ABSTRACT OF A 


Presidential Address 


UPON 


THE HISTORY OF PHARMACY IN IRELAND.. 


Delivered at the Pharmaceutical Conference at Plymouth 
on July 25th, 1899, 


By J. C. C. PAYNE, J.P., 


OF BELFAST. 


Mr. Mayor, LADIES AND GENTLEMEN,—22 years have 
passed since I first had the privilege of attending a meeting 
of the British Pharmaceutical Conference. I then con- 
veyed an invitation from the Council of the Pharmaceutical 
Society of Ireland, the result of which was that in the 
following year the conference met for the first time on Irish 
soil. Last year’s meeting was held in Belfast and for the 
first time in its history the conference has now elected an 
Irish pharmacist as its President. It has therefore occurred 
to me that a short account of the history of pharmacy in 
Ireland would be acceptable to you who have honoured me 
by placing me in the position I now occupy. 

As far as is known from public records the first legal 
recognition of apothecaries in Ireland was contained in a 
charter granted in 1446 to a guild numbering among its 
members apothecaries and surgeons besides others. This 
guild was broken up in the reign of James II. and one limited 
in its membership to barbers, periwig-makers, surgeons, and 
apothecaries was established. Ultimately, in the reign of 
George II., the union between the last two was dissolved 
and the Apothecaries’ Hall received a separate Charter. 
These apothecaries, although they kept open shop and com- 
pounded and retailed drugs and medicines, are not to be 
confounded with the class bearing the same name in England, 
as they had considerable medical knowledge and in later 
days at least had to pass an examination in medical subjects, 
and they were in the practice of giving advice to those who 
could not afford the expense of a physician. In 1695 
we read of an attempt on the part of the Dublin College = 





Physicians to obtain an Act of Parliament granting i 
members the sole right to practise medicine in Irelanc’ 


- 
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This, however, proved abortive owing to the opposition of 
the apothecaries and surgeons, the former continuing their 
own business as well as the compounding of the physicians’ 

iptions, in which work they were the only persons 
legally qualified up to the passing of the Pharmacy Act of 
1875. ‘The guide-book on pharmacy used in the earlier part 
of the present century was the famous Dublin Pharmacopceia. 
This was published by the King and Queen’s College of 
Physicians under powers granted them by an Act passed 
by the Irish Parliament in the first year of the reign 
of George ILL. By this Act it was declared lawfal for 
the President and Fellows of the College to. publish a 
code containing ‘‘a catalogue of such drugs and medicines 
as they should judge necessary for the prescriptions of 
the physicians and surgeons, together with forms and rules 
for compounding the same chemically and galenically” ; 
and the Act directed that any person who should manu- 
facture or compound drugs by any other rule should be 
penalised. The first editions of the work appeared in 1794 
and 1805. Their circulation was confined to members of 
the College. However, in 1807 Dr. Percival, professor of 
chemistry in the College, acting under a committee, wrote a 
new edition open to the public. Though a man somewhat 
advanced in years he set about revising his work, assisted 
by Mr. Donovan, the inventor of the liquor arsenii et 
hydrargyri iodidi which is often prescribed as liquor 
Donovani, and still adorns the British Pharmacopceia, but 
unfortunately he broke down and was forced to desist from 
his labours, the work being finished by Dr. Barker, his suc- 
cessor in the chemical chair. A new edition appeared in 
1826, and in 1847 the Dublin College set about the prepara- 
tion of a subsequent edition, which was published in 
1850. This had the distinction of being the first edition 
written in English, those preceding it having been in Latin. 
The Medical Act of 1858 brought the history of the Dublin 
Pharmacopeeia to a close, as by it powers were vested in 
the General Medical Council to publish the British Pharma- 
copeeia and by another Act it was arranged that that book 
should supersede the publications of Edinburgh, Dublin, 
and London. The first edition of the new work was 
published, as you know, in 1864. With regard to poisons, 
under powers granted them in the Act of 1760 the Dublin 
College ordered that all prescriptions for external use should 
be made up in angular bottles, all for internal use in round 
bottles, and that certain poisonous drugs named should be 
kept in angular bottles and the remainder in round bottles, 
and that they should be delivered in the same. We do 
not hear of any further legislation in the matter until 
1851, when an Act was passed putting certain restric- 
tions on the sale of arsenic with which you are familiar. 
As a set-off to the English Pharmacy Act of 1868 a Bill 
regulating the sale of certain drugs in Ireland passed 
through the Houses of Parliament in 1870. The restrictions 
were somewhat similar to those put upon arsenic with the 
exception of the clause directing that it should be coloured 
with indigo or soot. It also ordered that they should be 
labeled ‘‘ poison” and that the name of the vendor should be 
inscribed on the parcel containing them. Of course, these 
laws did not apply to the prescriptions of legally qualified 
medical practitioners. The Act also gave power to the 
King and Queen’s Oollege of Physicians to recommend 
such substances as they thought fit to Her Majesty’s Privy 
Councils to be added to the Poisons Schedule Bill. Thus the 
sale of phosphorus, chloral hydrate, nux vomica and its pre- 
parations, ether (owing to its increased consumption among 
the poorer classes in the north as a stimulant), phenol, all 
oxalates, biniodide of mercury, and preparations of 
strychnine have been brought under control. There was 
also a clause in the Bill extending the Adulteration of Food 
and Drink Act to drugs. 

All this time the only pharmacists recognised by law were 
those who held the qualification of the Apothecaries’ Hall 
and they were also permitted to prescribe ; but the qualifica- 
tion was not so widespread as the fact seems to suggest and 
in many of the small towns those requiring medicine were 
compelled to resort to druggists whose only qualification 
was an apprenticeship served in the shop of an equally 
unqualified druggist. There is no doubt that the chemists 
and druggists had a grievance. Many of them were men of 
good education and in every way fitted for their work, but 
were d:barred from obtaining the apothecary’s licence by the 
unnecessary breadth of the qualifying examinations, which in- 
cluded papers in medicine, s ry, midwifery, and anatomy. 
Consequently those who wished to take up the profession of 





pharmacy were often forced to attain their object by other 
means, though that meant the constant risk of prosecution 
by the Apothecaries’ Hall. The feeling between the two 
classes became gradually more intense and things came to 
such a pass that when, in 1874, the British Association was: 
to meet in Belfast and the Pharmaceutical Conference, as 
was its wont, proposed to follow its example, a deputation 
from the apothecaries in Ireland, consisting of Dr. H.- 
Whitaker, Mr. R. Wring, and Mr. Harrington, was received, 
who stated that it would be impossible for them to meet the 
unqualified men as brethren. As a consequence the meeting 
was held that year in London. I think it is only fair to 
these gentlemen to say that they were not merely desirous 
of making their degree a sine qué non in the pharma- 
ceutical profession, but that they had applied for leave: 
to create a second grade of compounders who should 
not prescribe. On this, however, a third element was 
introduced into the quarrel in the shape of the Royal 
College of Physicians of Ireland, who practically reiterated 
their demand of 1695 by opposing all tendency to give the 
Apothecaries’ Hall powers to grant separate licences in er 
scribing and compounding. The College was successful in 
preventing them in their efforts and the dispute had what 
was undoubtedly the best result for all parties—namely, the 
formation of a new society on lines somewhat similar to the 
existing English one by the Pharmacy Act of 1875. 

[Mr. Payne here explained how the Pharmaceutical Society 
of Ireland was created by the Pharmacy Act of 1875, and 
after giving some account of its constitution, curriculum, 
and examinations he concluded as follows :] 

To pharmacists the Act has been of undoubted value, inas- 
much as it has opened the world to them, the Irish licence 
being now recognised in all the colonies, in South Africa, 
and in some American States. Ireland’s apothecaries and 
chemists have had many outstanding men in their ranks 
whose names will always be remembered in the history of 
pharmacy in their native land. Among others we may 
mention Higgins on whose work Dalton based his atomic 
theory; Donovan, whose name I have mentioned and 
whose papers are still read; Kane, who wrote on the elements 
of practical pharmacy as far back as 1831; Whitla, author of 
a ‘‘Materia Medica” with a wide reputation, professor of the 
subject at Queen’s College, Belfast ; and Tichborne, a well- 
known professor of chemistry in Dublin who has been a 
member of the Council since the inception of the society. 








ON THE PRACTICAL ASPECTS OF DORSAL 
PERCUSSION AND IN PARTICULAR 
OF THE PERCUSSION OF 
THE SPINE? 


By WILLIAM EWART, M.D. Canras., F.R.C.P. Lonp., 


SENIOR PHYSICIAN TO ST. GEORGE'S HOSPITAL AND TO THE 
BELGRAVE HOSPITAL FOR CHILDREN; JOINT LECTURER 
ON MEDICINE IN THE MEDICAL SCHOOL OF 
8ST. GEORGE'S HOSPITAL, 


THORACIC surgery, in order to keep up its present rate of 
progress, must be more and more dependent upon accuracy 
of diagnosis ; and dorsal percussion, and particularly spinal 
percussion, may in this sense be regarded as more specially 
of use to surgeons. The services which it may render to 
them are likely to be identified, as indicated in an earlier 
communication,? with diseases of the spine and with pre- 
vertebral affections, both thoracic and abdominai. But with 
these the pbysician is also concerned no less than with a 
more complete determination of the size of the intra-thoracic 
organs and it often rests with his diagnosis to provide that 
early opportunity for surgical treatment which is essential 
to surgical success. Nowhere is this more true than with 
affections of the posterior mediastinum, an early recognition 
of which is a duty for surgeons and physicians alike. 

The fact that dorsal percussion bas been persistently 
ignored can no longer be used as a practical argument against 
its being systematically taught. Radioscopy, coming at a 





1 A paper read before the Cambridge Medical Society on June 2nd 


2 The Diagnostic Uses of Percussion of the Vertebral Spines, with 
General Remarks on ‘“ Pleximetric” Bones and Viscera, THE Lancet 
July 2nd, 
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time when the present studies had already reached an 
advanced stage, almost seemed to have rendered them 
superfluous ; but, on the contrary, by stimulating our 
curiosity as to the normal and the pathological conditions 
in the depth of the thorax it has. broken the spell of 
prejudice and encouraged a ready method which is capable 
of yielding data sometimes more definite than those of 
the more complicated, difficult, and expensive method of 
Roentgen. I will not attempt the entire subject of dorsal 
percussion to-day, but confine myself to the more essential 
points relating to the thoracic organs. 

percussion implies some exertion and some pain to 
the percussing fingers (to save this I constructed some years 
ago an ebony thimble open at both ends and with flat sides ; 
it answered the purpose well, but I fell more and more into 
the use of Sansom’s pleximeter, which is difficult to improve 
upon). Moreover, the results of dorsal percussion, unless it 
be performed with skill and with the help of a pleximeter, 
are not sufficiently telling to lead to its persevering study. 
This may explain its having been neglected—I might have 
said forgotten—for it is not a new method, and some of the 
results which I shall place before you are not new. Piorry, 
whose publications ranged from 1826 to 1866, devoted that 
long period to the study of pleximetry, but owing partly 
to a bizarre nomenclature and partly to an over-zealous 
advocacy he failed to secure for his methods and for his 
facts the appreciation of his contemporaries, and his results 
remained unknown to me until I had independently worked 
out my own on slightly different lines. 


Piorry's - diagram (“ Traité de Plessimétrisme,” p 248, 
1866). The lines were used as guides for his percussion. 


The gradual stages through which the present results have 
been reached need not be detailed. The fact that they were 
obtained by percussion and only subsequently verified ana- 
tomically speaks well for the capabilities of percussion. We 
cannot, however, turn dorsal percussion to practical account 
clinically without a definite knowledge of the underlying 
anatomy, of the results normally obtained by percussion, 
and of the methods to be employed. 


THE ANATOMICAL RELATIONS. 


The lungs and their lobes.—If the dorsal spine and the 
ribs be removed from the back in the dead body lung tissue 
only comes into view on both sides of the chest, though the 
pulmo fringe (which during life extends to the twelfth 
rib) may by its retraction allow a small surface of the liver 
and spleen to protrude under cover of the diaphragm below 
the tenth rib. The left interlobar septum (Fig. 2) is seen 
to rise to the level of the third spine, the less steeply 
inclined right septum not rising above the fourth. Between 





the lungs the descending aorta and the cesophagus lie con- 
tiguous and to each other, the latter to the right, 
the former to the left, of the middle line. 

The aorta, esophagus, trachea, and bronchi.—It is im- 
portant to bear in mind that the aorta remains well to the 
left and the ceso well to the right of the middle line, 
so that when the spinal column is removed in the dead body 
they are seen to lie parallel to each other side by side. The 
trachea, covered from behind by the cesophagus, is not 
median but decidedly lateral in its intra-thoracic course, 
slanting from the middle line which it occupies higher up 
towards the right, so that its angle of bifurcation is outside or 


Fic. 2. 


_ 


Showing the relations of the dorsal spines to each other, to 
the ribs and to the scapula. The difference in level and in 
oe Mme the right and the left lower lobes is 
ndicated. 


almost outside the lateral line of the vertebral bodies (Fig. 3). 
This I have verified by transfixing the costal interspace from 
behind close up to the vertebral column at the level of the 
fifth dorsal spine. The probe passed through the summit of 
the angle and perforated the infratracheal gland. This 
lateral slant of the trachea has been previously described 
and has been demonstrated by Dr. Joseph A. Blake of New 
York by the Roentgen ‘rays.* It probably explains better 
than anything else the greater frequency with which foreign 
bodies drop into the right bronchus. The left bronchus has 
thus to cross the width of the spinal column. 

The pericardiwm.—The aorta having been raised as well as 
the cesophagus, the pericardium is exposed and within it may 
be seen beneath the horizontally placed right pulmonary 
artery the posterior surface of the left auricle which extends 
a little more to the right of the spine than to the left at 
the level of the eighth and ninth spinous processes. The 
auricle thus lies immediately in front of the spinal column, 
the aorta and csophagus only intervening. The right 
auricle does not reach this posterior plane and only by 
holding the right lung aside can it be seen as the thin edge 





3 The Relation of the Trachea and Bronchi to the Thoracic Walls, a5 
. eines by the Roentgen Rays, by Joseph A. Blake, M.D., New 
ork. 





42ebeo2 SHTEAI | 


THE LANCET,] DR. W. EWART: THE PRAOCTIOAL ASPECTS OF DORSAL PERCUSSION. [Ju.y 29, 1899. 263 








of a wedge qeanies the well-known convex outline towards 
the right. posterior of the dia conceals 
from view the abdominal viscera which do not concern us 
to-day. 

The spines in relation to the bodies of the vertebrea.—iIn 
determining ie ee eo be veueue structures 
the ing degree of imbrication of the spinous processes 
pot Be overlooked. This imbrication is most marked 
at the middle third of the dorsal spine, but elsewhere the 
vertical distance between the spinous processes and the axis 


the pressure applied to the hard muscles of the back. 
The pleximeter is of great help in accentuating the partial 
dulnesses in the back and in s) Rema | outlines. 
Lam an advocate for training the finger to the finest work, 
but though it is capable of verifying the outlines arrived at 
by the pleximeter after these have been mapped out I doubt 
whether it could have led to their original determination. It 
is perhaps because for a long od the pleximeter had 
ceased to be used that Piorry’s results have been disregarded 
and dorsal percussion has practically remained since his 


Fie. 3. 
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The aorta, the csophagus, and the trachea viewed from 
behind in their mutual relations. The bifurcation of the 
— is shown to be entirely to the right of the middle 

ne. 


of the corresponding vertebral body is less considerable. 
The fifth dorsal spine is situated in the adult about one inch 
below the equator of the fifth vertebra. This spinous process 
can be readily found by percussion and enables us to identify 
also the adjcining spines. We should note that the twelfth 
dorsal spine lies below the level of origin of the twelfth rib, 
_ -whilst the first dorsal spine corresponds closely to the leve’ 
of origin both of the first and of the second ribs. The 
twelfth rib is easily identified by feeling its extremity in the 
back, the tip of the eleventh rib being perceptible only from 
the front. The scapula is generally said to extend from 
the level of the third spine to that of the seventh spine. 
(Cf. Fig. 2. 
THE METHODS. 

The auxiliary methods of auscultatory percussion and of 
auscultatory friction are not of service in the back and the 
latter method is not available owing to the viscera being 
covered by the lung. Ordinary percussion is used with its 
various modifications as regards strength. Immediate per- 
cussion is available only over bony prominences such as the 
dorsal spines, the spinal process of the scapula, the 
acromion, and the head of the humerus, but the finger or 
the pleximeter may be interposed. A special feature of the 
mediate percussion required elsewhere is the considerable 
pressure wanted on the part of the applied finger or 

leximeter, the percussion stroke itself being either light or 
eavy according to needs. If a Sansom’s pleximeter be used 
this should not be of slender make or it will break under 


time in abeyance. Much of our percussion, even when we 
use the finger only, and particularly when we employ 
immediate percussion over a bony surface, is essentially 
pleximetric, as will be explained in connexion with spinal 
percussion. 


THE FUNDAMENTAL PRINCIPLES OF PLEXIMETRY. 


1. Every pleximeter has a note of its own. 2. This 
individual note, which adds itself to the transmitted notes, 
is usually of high pitch and will intensify any slight 
dulnesses, and these are thus rendered quite obvious. 
Hence the great advantage of the pleximeter in analytical 
percussion. 3. An isolated pleximeter tends when percussed 
to give a uniform note in whichever part it be struck. 4. It 
also tends to transmit by conduction over its whole surface 
that quality of sound which predominates in contact with 
any considerable part of it. In this way slight local 
dulnesses may be submerged in a prevailing resonance. 
5. Nevertheless a large pleximeter in its different parts will 
be capable of yielding different values of sound according 
to the underlying material. 6. Every rib and bone in the 
chest capable of being percussed is a pleximeter with a note 
of its own which modifies that of the vibrations which it 
may transmit. 7. On the other hand, pathological changes 
within the bone itself may greatly modify the note which 
it would yield normally. This is of diagnostic value. 

In illustration of the foregoing, if a Sansom’s pleximeter 
be held up and percussed in the air it yields a high-pitched 
though feeble sound. Let us now take a lumbar vertebra ; 
this, also, when percussed, will give a sound of its own. 
These two bodies are, indeed, similar in their general 
construction. They both consist of a stem (which in the 
vertebra is double) uniting a small surface or knob with a 
larger sound-collecting surface, in the case of the vertebra 
a very large and convex one. Thus whenever we percuss 
@ spinous process we are using a typical pleximeter and 
by its means we can sound considerable depths within the 
chest in the same way as Sansom’s pleximeter deals with 
its surface. This other vertebra which I now percuss has 
an obviously different sound. I have caused wax to be 
run into its cancellous tissue as a coarse analogy to 
those pathological infiltrations which may sometimes 
modify the vertebral note. Again, this scapula has a 
note of its own. As I have pointed out elsewhere,‘ the 
scapula is a huge pleximeter. When we percuss the 
acromial extremity of its spine we obtain a fully resonant 
note in spite of the distance intervening between it and 
the lung and in spite of its solid surroundings. The 
whole scapular surface is more resonant in spite of its heavy 
muscular investment than the neighbouring pulmonary 
surfaces which are comparatively thinly covered and 

accessible to more direct percussion. When pleuritic 

effusion rises high enough in the chest dulness may be 

taken up and conveyed by the scapula beyond the actual 

site of the fluid and the same is true of large subscapular 

consolidations. Nevertheless fractional dulnesses of small 

size, such as those due to broncho pneumonia, may with care 

be picked out over limited districts of the scapula, In per- 

cussing the vertebra we are practising pleximetry, the 

spinous process or thin end of the pleximeter being within 

reach of percussion whilst the broad vertebral end is in 

contact with resonant structures. And over the vertebral 

groove on either side of the spines, but for the interposition 

of the thick muscles which fill the vertebral groove, the 

same degree of resonance would obtain as over the spines 

themselves. 


THE NORMAL ‘‘ DORSAL PERCUSSION MAP.” 
The anterior thoracic percussion areas are now well known 
and they are mapped out by every student as ‘‘the pre- 


cordial dulness, the prevascular or retrosternal dulness, the 
hepatic dulness, the splenic dulness, and, lastly, the gastric 








4 THE Lanczt, July 2nd, 1898, 
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semilunar area of resonance, or Traube’s area.” A know- 
ledge of the normal distribution of resonance and dulness in 
the is equally necessary for the diagnostic purposes of 
- percussion in disease. But a full description of the normal 
outlines of the resonant and of the dull areas in the back has 
hitherto been wanting, for Piorry’s diagram is incomplete and 
the student has not hitherto had a percussion map to refer to. 
The accompanying diagram may supply that want (Fig. 4). 


Fic. 4. 


The dorsal percussion map. N.B.—The post-cordial dulness 
includes the smaller and more marked “left auricular 
dulness.” ‘ Piorry's nucleus” of hepatic dulness is seen to 
the right, the splenic dulness to the left. 


The dorsal percussion areas include three resonant and four 
dull outlines—viz.: (1) a median strip of spinal resonance 
along the tips of the spinous processes, (2) lateral bands of 
vertebral resonance on either side of the spines, and (3) the 
scapular resonance ; and on the other hand (4) the inter- 
scapular dulness, (5) the post-cordial dulness, (6) the post- 
hepatic dulness, and (7) the post-splenic dulness. The 
terms ‘‘post-cordial,” ‘‘ post-hepatic,” and ‘‘ post-splenic” 
dulness seem to be conveniently short and clear. They may 
be worth adopting ; at any rate, they will serve the purpose 
of this description. 

All these local modifications of the thoracic percussion 
note are relatively unobtrusive. It is quite possible for a 
rapid and rather bold percussion to leave them unperceived— 
that is, disguised by the general dorsal resonant note which 
is so powerful in health. Or, again, if we be not careful the 
muscular coverings may be an obstacle to our efficient per- 
cussion and may set up spurious dulnesses. An attitude 
which will relax as many muscles as possible is essential ; 
not only the arms but the elbows must be crossed in front 
and the head inclined. The absence of any major dulness, 
such as from fluid effusions or pneumonia, will then be 
safely made out by two or three rapid strokes down the two 
sides of the chest. But the normal dulnesses which we are 
now dealing with require careful percussion and for the 
beginner some previous knowledge of their situation. 


THE SPINAL RESONANCE. 


The spinous processes are universally resonant and spinal 
——— is almost sui generis in the degree in which it 
llustrates the pléximetric principle. The spine is a pile of 





pleximeters along which a great deal of resonance is con- 
ducted vertically up and down the column, but each of which, 
as it possesses a sound-collecting surface, a percussion sur- 
face, and a rigid connexion between them, transmits when 
separately struck vibrations limited to its own conduction, 
Piorry does not definitely refer to a systematic percussion 
limited to the tips of the spinous processes but his di 
represent the spine as a broad band of relative dulness. | 
have always found a resonant note both down the spines 
themselves and along the surface corresponding to the 
vertebral bodies. 

The lateral bands of vertebral resonance.—Thus while the 
subcutaneous position of the spinous processes gives us a 
line of maximum resonance the pleximetric resonance of the 
vertebre and of their transverse processes is perceptible on 
either side of the latter as a minor degree of resonance for a 
distance of fully one inch from the middle line. These two 
lines of resonance—the spinal resonance line and the lateral 
vertebral resonance—assert themselves at all levels and 
almost under any circumstances. Any dulness situated 
across the middle line, whether due to normal or to 
abnormal conditions, would be modified or interrupted by the 
resonant lines in question. This is the case with the post- 
cordial dulness which extends to the left and a little to the 
right of the strip of vertebral resonance, for we notice that 
this band of resonance modifies on either side of the middle 
line the cardiac dulness proper. The same is true of the 
post-hepatic dulness and true also of the interscapular 
dulness. 

Piorry, in spite of his lifelong study of pleximetry, does 
not appear to have grasped these facts. His attention 
seems to have been concentrated upon the relative dulness 
which is peculiar to bone and whilst recognising the 
pleximetric function of bones he does not make full use of a 
percussion of the vertebre as a test for the condition 
of the surrounding viscera. He never refers to the 
vertebral column as being resonant, neither does he 
make any distinction between the line of the spines 
and the vertebral bands of resonance. On the contrary, 
he frequently alludes to the relative dulness of the 
spine, and the spine in his diagram is shaded as though 
dull. Even in his later work * he still describes a dclness of 
the spine. He devotes chapter xix. (pp. 484 to 519) to the 
study of spinal percussion; but this is almost purely a 
surgical study devoted to the diagnosis by percussion of all 
kinds of spinal rotations, curvatures, and outgrowths, 
including abscesses. Thus he dwells upon the coarser 
changes in outline rather than upon any modifications that 
might have been traced in the percussion note of individual 
vertebree as a result of disease. 

The percussion of individual spinous processes.—If the 
pleximeter be made to slide down the spine from the nape to 
the coccyx whilst the finger deals a succession of equal blows 
of medium strength the resonance obtained will seem to be 
about uniform throughout. But when light strokes are used 
this resonance fluctuates as the pleximeter travels ; the neck 
will be found resonant, the interscapular region less so, and 
there will be some imperfect dulness from the seventh to the 
twelfth spine (Fig. 5). The lumbar region will also be 
resonant as well as the sacral, but each with its own degree 
and quality of resonance. 

Proceeding now to a careful percussion of each successive 
spine downwards from the seventh cervical, we find nd 
marked change until the fifth dorsal spine is reached. This 
spine is decidedly less resonant than those above and below 
it. It is an instance of an isolated dulness of one vertebra. 
This peculiarity will be dealt with below under the heading 
of ‘‘ Fifth Spine Dulness.” The next departure from a full 
resonance over the sixth and seventh spines corresponds to 
the post-cordial dulness. Much more marked is the dulness 
of the eighth and ninth dorsal spines. This will be referred 
to again under the heading of ‘‘ Left Auricle Dulness.” 
The tenth and eleventh spines are the seat of a modified 
dulness varying with individuals and doubtless connected 
with the presence of the liver. This dulness is most marked 
in children and in those who from weakness or any other 
cause do not make full use of their pulmonary bases. The 
twelfth spine, situated below the level of the head of the 
twelfth rib, sometimes partakes slightly of this dulness. 
The lumbar spines are habitually resonant and often tym- 
panitic, according to the state of the bowels. The great 
influence of the latter rather detracts from the usefulness of 





5 Traité de Plessimétrisme, Paris, 1866. 








THE LaNcet,] DR. W. EWART: THE PRACTICAL ASPECTS OF DORSAL PERCUSSION. [Jury 29, 1899. 265 








percussion for the diagnosis of abnormal abdominal con- 
ditions. But the second lumbar spine is always relatively 
dull. The sacrum is normally resonant but dulness may 
arise from pathological causes. There is, however, a very 


Fig. 5. 
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Showing the dull vertebra. At V the ‘‘fifth spine dulness,” 
at IX the auricular dulness of the ninth spine, above which 
the heart and below which the liver give rise to a partial 
loss of resonance of the corresponding spines. The twelfth 
ribs and kidneys are shown. 


slight relative dulness about two inches in length along the 
sacral spines, beginning just below the base of the sacrum. 


THE INTERSCAPULAR DULNEsS, 

This important area of relative dulness is not indicated in 
Piorry’s illustration ® nor in his account of dorsal percussion. 
The intersca; dulness comes out clearly with the use 
of the pleximeter, but not so easily with the finger. It is 
contirfious in the middle line with the cardiac dulness, but 
at the sides there is an interval between them. Together 
they occupy almost the entire space between the posterior 
borders of the two —— but they can be readily 
differentiated by their slightly different degrees of dulness, 
and this may account for the that though Piorry did not 
make out, or at any rate describe, the interscapular dulness, 
he gives us the cardiac. The ini dulness is 
bilateral and practically symmetrical ; the cardiac bilateral 
but much more extensive to the left. I will now roughly 
sketch them out on the gga A subject. (Cf. Fig. 4.) The 
lozenge shape which we e out for the interscapular 
dulness is invariable because it ds to the anatomical 
arrangement of parts. The dulness is d dent upon the 
relative absence of the sonorous influence of the lung in the 
corresponding thoracic district. Both lungs present here an 
incisure into which from above and below enter various 
pesocener Mer ys 2, pe Mocs ant rag mati themselves 
resonant but —viz., -vessels, lymphatics, glands, 
fibrous tissue, nerves, &c., in addition to the mediastinal 
contents. In other words, the lozenge shape is that of the 
bemenery Snclowes, 

Let us in mind the pervading resonance of the spine 
and vertebre, This asserts itself here as at every other 
level. Therefore in percussing the interscapular or the 


® Loe. cit., p. 248. 
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cardiac dulness across the middle line from left to right as 
we reach the posterior vertebral groove the dulness will be 
modified by resonance and yet more resonance will be 
over the spine themselves, beyond which the vertebral sub- 
resonance again prevails, until beyond the spinal groove the 
average interscapular dulness is once more obtained. Pre- 
cisely the same modifications are observed in the cardiac 
dulness right and left. The result is that the careful 
percussor will always notice an interruption of the inter- 
scapular and of the cardiac dulness by two lateral bands of 
sub-resonance as well as by the spinal line of clear percussion 
note. 
THE POST-HEPATIC DULNESS. 

There is no difficulty in making out the entire outline of 
the liver in the back, and its shape is analogous to that of 
the anterior outline, tapering from the broad right end 
across the middle line to a point which lies immediately 
below the other triangular dulness, that of the heart, and 
combines with it to form the broad apex which may be 
percussed out in any chest below the angle of the left 
scapula. (Of. Fig. 4.) Piorry was familiar with a portion 
only of the hepatic dulness, and as this part is from 
a practical clinical aspect the most important it deserves 
special description. 

iorry’s nucleus of hepatic dulness corresponds to the back 
of the broad end of the right lobe. (Cf. Figs. 1 and 4.) 
The figure given by Piorry is true to nature and this can be 
readily verified. The nucleus is a large oval area occupy- 
ing the right outer thoracic base and consisting of a 
crescentic area which is imperfectly dull on percussion and 
the oval outline of which is completed outwards and below 
by a smaller oval nucleus of considerable dulness co’ nd- 
ing to the extremity of the right lobe. To the outer side of 
Piorry’s nucleus the axillary is normally resonant. To 
its inner side forcible percussion will elicit a resonant note, 
but the outline of the liver can be traced by more careful per- 
cussion across the middle line and to the left. The remainder 
of the post-hepatic dulness is bounded by a horizontal line 
above and by an oblique line passing from the pointed 
extremity of the left lobe to the lower border of the right 
twelfth rib. I have not made out two horizontal lines of 
hepatic dulness analogous to the anterior supra-hepatic and 
hepatic lines, but one only, and immediately above this rises 
the cardiac dulness. The degree of the dulness of this 
section is variable and vray to be influenced by the state 
and size of the surrounding viscera, particularly of the lungs 
and stomach. In children and in those who for some reason 
do not pene the base of their lungs down to the level of 
the twelfth rib the hepatic dulness associated with that of 
the solid viscera occupying the same level gives rise to much 
more marked dulness and this dulness may also be recognised 
on careful percussion of the eleventh and twelfth spines. 
But in the healthy adult the dulness is trifling both over the 
spinous processes and on either side and requires careful 
percussion for its recognition. 


THE POST-SPLENIC DULNESS. 

Little need be said concerning this dulness which among 
those traced out by Piorry is that which has perhaps been 
least forgotten. Its position is well known ; it occupies the 
outer posterior base along the axis of the eleventh rib and 
is almost contiguous with the dulness of the left kidney, 
from which it is separated by the tip of the twelfth rib. 


THE PosT-CORDIAL DULNESS. 


Piorry was, so far as I know, the first to map out the post- 
cordial dulness, and he mapped it out though not with com- 
plete accuracy still on the whole correctly as to position and 
size. His diagram gives us the normal distribution of 
dulness right and left of the spine, the arnre: | horizontal 
position of the elongated area and the pointed extremity 
which ends close to the line of the inferior angle of the 
sca) . According to my own on (cf, Fig. 4) 
the post-cordial dulness represents an elongated trian 
figure with its long axis extending horizontally ree- 
quarters of its length to the left of the middle line 
and by about a quarter to the right — this end, which 
is somewhat rounded, being the of the triangle. 
Vertically this dulness covers nearly three ous pro- 
cesses—viz., from the seventh to the tenth. For its 
| on is needed, particularly as 
ey geome in ggeinlgpoyg . but once the out- 
line is mapped out none can fail to verify its reality. 

EB 
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of course towards the apex it becomes much more definite 
half way between the apex and the middle line until we reach 
the vertebral up where the sub-resonance mentioned 
above asserts fteelf, Beyond the middle line this _ sub- 
resonance is again t and passes into the dulness of the 
broad end of the Rgure, the dulness not being quite so full 
as that on the left, Then percussing the area from above 
downwards we find a difference between the up and 
the smaller lower section of the triangle. is im- 
portant. The same distinction may be made out when we 

uss the corresponding spinous processes. For although 
resonant like the rest to strong percussion these spines are 
to a lighter percussion just slightly less resonant than the 
others, particularly the eighth and the ninth. The division 
between the two sections is a line stretching horizontally 
across. We can follow it to the right beyond the dulness and 
as may be seen by looking at the profile of the subject 
it corresponds with the upper level of the liver. Returning 
now to the apex of the triangle we find that its lower 
boundary follows an oblique line downwards to the on and 
takes the exact direction of the inferior line of hepatic 
dulness as traced in the front. 

Piorry gives us no indication of any hepatic dulness to the 
left of the middle line and therefore be robably included as 
part of the cardiac dulness pure and simple t which is 
a blended dulness of heart and liver—I refer to the lower 
part of the dull area on the left. 

Passing now to the small area of cardiac dulness occurring 
on the right of the middle line we note its crescentic shape, 
its outer boundary working back to the middle line pre- 
cisely in the same way as this occurs anteriorly at the right 
inferior border of the cardiac dulness. And with the small 
end of the pleximeter we are able to trace a resonant 
interval between the horizontal hepatic line and the small 
dulness in question. (Cf. Fig. 4.) 


THE PRACTICAL APPLICATIONS OF DORSAL PERCUSSION. 


Of most interest to the surgeon is the percussion of the 
spine and of the interscapular dulness. It has been made 
sufficiently clear that spinal percussion or percussion of the 
vertebre has two separate objects—(a) the recognition of 
any abnormal dulness due to disease of the vertebra percussed 
and (0b) the detection of pre-vertebral affections by means of 
the dulness conveyed through the vertebra from aneurysms, 
tumours, inflammatory thickenings, abscesses, &c. 

Spinal percussion has always been in use for the detection 
of local tenderness. I now venture to submit it to surgeons 
for the finer purposes of diagnosis by means of the tactile 
and auditory vibrations elicited, for it does not appear that 
this principle has been utilised as a systematic method of 
surgical examination. Percussion may become a valuable 
indication as to the soundness of individual vertebre. This 
point is easily tested in common spinal disease. Should one 
or more vertebr be infiltrated with pus or solid deposit its 
note will differ from that of adjoining healthy vertebre. 
The percussion of the spine for the purpose of investigating 
spinal disease was advocated and practised by Piorry, but, as 
I have said, he seems to have made little use of the plexi- 
metric office which it so well fulfils. On the other hand, he 
studied and described very fully the percussion values of the 
pelvic bones, a subject to which as well as to that of lumbar 
percussion I can only make a passing reference to-day. 

For the physician s a Bg oe is of great value 
provided that he has acq a knowledge of the normal 
conditions—viz., the resonance of the spine as a whole and 
the modified resonance jal to individual vertebre. The 
general resonance of the spine is peculiarly persistent. 
The stronger the stroke the more resonance we seem to 
obtain. 

In percussing the spine of a vertebra we are eliciting the 
resonance of portions of the lung or of the intestine which 
— an almost central position in the body, a cervical 
vertebra corresponding to the upper respiratory cavities, a 
dorsal vertebra lying in resonant pulmonary surroundings, 
a lumbar vertebra facing the resonant gut, a sacral vertebra 
being connected with the resonant contents of the pelvis— 
everywhere the extensive convex surface of the body of the 
vertebra collects resonant vibrations, You will find on 
percussing the spinous processes from one end to the other 
that they are all practically resonant, and it is singular that 
Piorry’s pleximetric ussion should have overlooked this 
most striking of all instances of the natural application of 
bce of pleximetry. 

e@ can now understand the difficulty with which the 





resonant spinal note is overcome by the dulling agency of 
pleuritic or peritoneal fluid effusions. A unilateral pleuritic 
effusion leaves the spine entirely resonant. In double 
plevritic effusion dulness is conveyed to the spine itself and 
the same occurs in pericardial effusion over a limited area 
although from a different cause._ 

The hepatic dulness and the -post-splenic dulness 
should worth studying on their own account ; their per- 
cussion is a necessary part of any complete examination of 
these organs. I shall not enter into a description of the 


Fic. 54. 


The conditions found in enlargement of the liver. Piorry’s 


Oo P is no longer, as in health (cf. 
Fig. 4) isolated from bat continuous with the anterior 
dulness. 


variations which occur in the normal outlines and of the 
diagnostic significance attaching to them, the subject gf this 
paper being limited to the examination of the thorax. But 
these dulnesses have an indirect bearing upon the latter. 
By paying due attention to them mistakes are avoided which 
aed ester from wrongly attributing the visceral dulnesses 
to pulmonary, pleural, or other complications. In our clinical 
examinations so long as our percussion of the back is per- 
formed in a perfunctory fashion the partial dulnesses in 
question do not interfere with our conclusion that the lung 
is practically sound and resonant down to the base. It is 
when accurate diagnosis is needed and the examination 
becomes more searching, as for instance when a little fluid 
or a slight consolidation is suspected, that we are apt to 
stumble across them and to put upon them sometimes a 
wrong construction. This eserved result of zeal never 
need arise if sufficient experience of normal percussion be 
possessed by the observer. I have not infrequently wit- 
nessed it in connexion with the post-hepatic dulness. Much 
more rarely have I known fhologieal ——— a. to 
be mistaken for some patho’ change, and s more 
rarely have my pupils been misled by the normal inter- 
sca dulness. 

Both the post-splenic dulness and Piorry’s nucleus may be 
mistaken for pulmonary consolidations or pleural exudates, 
but the central portion of the post- tic dulness is also 
concerned in the production of a dulness which is observed 
in connexion with intra-pericardial disease, but sometimes, 
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as in children or in wasted adults, and in pregnancy, as a 
result of imperfect basic expansion of the lung. 


THE LowER Dorsal DULL, PATCH. 

The subject of dorsal percussion would not be complete 
without some reference to the lower dorsal dull patch which 
js one of the signs associated with pericardial effusion. 
Owing to the imperfect topographical data of dorsal percus- 
sion it has not always been recognised or understood, but 
after these prelim es I can approach its discussion with 

ter confidence. It is induced by the ce of fluid 
in the pericardium, but the dulness itself is not that of the 
fluid or of the heart, for it is situated below the level of 
both. The patient with very large heart now submitted to 
examination does not present the dull patch, neither is it ever 
present as a result of simple cardiac enlargement. Its level 


Fic. 6. 
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The lower dorsal dull patch due to pericardial effusion— 
showing its position below the level of the pericardium and 
its contents. 


corresponds to that of the eleventh and twelfth spines (Fig. 6). 
Its shape is quadrilateral, two-thirds at least to the left of the 
middle line and one-third or less to the right of the middle 
line. Its total transverse width is from five to six inches in 
large subjects and its vertical diameter is four inches at the 
most. It is, as you see, entirely below the level of the heart 
and pericardium. You will probably agree with my view 
that this dulness is that of the liver, pancreas, and other 
abdominal solids unusually well conducted to the back. It 
is not the dulness of a pericardial effusion, for that would 
occupy a higher level, but it is the visceral dulness intensified 
by the fluid spreading over the surface of the liver and acting 
upon its vibrations as a mute. 

The interscapular dulness is one in which the surgeon 
and the physician are equally interested and it cor- 
responds to a variety of structures each of which is liable 
to important diseases. Alterations in the shape and extent 
of this dulness may afford valuable information as to the 
conditions prevailing in the mediastinum. When the 
Medias‘inal structures are the seat of consolidation or are 
invaded by new growth the vibration is no longer of the 
resonant kind and dulness or partial dulness occurs over the 
spinous process on percussion. Diagnosis may, however, be 





pushed yet further and alterations in the degree of dulness 
of the spines of individual vertebra may our attention 
to early in those structures which immediately 
underlie the vertebra, such as the aorta, the oesophagus, and 
the lymphatic glands. It is, however, obvious that no use 
can be made of this method without a preliminary acquaint- 
ance with the percussion note normally yielded by individual 
vertebre. Among the latter I have recently found that 
there is one which is differentiated from all others by its 
partial dulness. 
THE FirtH SPINE DULNESS. 
My attention was called to this region by a recent paper 
. Fernet’ of Paris in which he insiste that an early 
of phthisis is facilitated by the detection of an 
increase in the size of the bronchial and infratracheal 
glands. He makes out in these cases a dulness, sometimes 
to the right and sometimes to the left of the e, and finds 
in association therewith réles at the corres ing apex and 
a dulness at the ding base. But there is no mention 
of any percussion of the spine itself. 


Fic. 7. 


The normal situation of the bifurcation of the trachea and of 
the infratracheal glands which give rise to the fifth spine 
dulness (cf. Fig. 5). 

On the strength of the conducting power of individual 
vertebrze I was prepared to find a local spinal dulness pro- 
duced by enlarged glands, but I did not suspect until 1 had 
established it by percussing a number of healthy chests 
that the normal glands also yield a dulness. From this 
investigation came out the fact that the fifth dorsal spine is 
invariably duller than its neighbours and that this dulness, 
as shown in Figs. 5 and 6, extends to the right over a small 
quadrilateral area about an inch by three quarters of an inch. 
Sometimes it shows a very slight extension to the left of the 
middle line. This dulness of the fifth dorsal spine is 
absolutely normal and anatomical. A familiarity with it 
is an obvious essential for the appreciation of any abnormal 
dulness which may t itself. 

I attribute the fifth spine dulness to the cessation at the 
level of the fifth vertebra of the resonant influence of the 
trachea and to the replacement of this resonant influence by 
the duliing influences due specially to the infratracheal 


7 Bulletin de l’Académie de Mcdecine, Parir, Oct. 11h, 1293. 
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in addition to other mediastinal structures but 
perhaps distantly also to that of other solids in touch with 
them. The cal value of an investigation of this 
dulness in a great of intrathoracic diseases, and par- 
ticularly in scrofulous dren and other subjects liable to 
glandular enlargements, needs only to be mentioned. 


THe Lert AURICLE DULNEss. 


The post-cordial dulness is of obvious importance to the 
cian. It confirms the results of our anterior examina- 
tion and it enables us to te the absence of any 
t cardiac changes which would alter the normal area or 
y mabe of dulness. Lastly, a familiarity with the exact 
outline is our only means of discriminating from the 
cordial dulness those mediastinal and dulnesses which 
we might in our ignorance have attributed to the heart. The 
distance which intervenes between the dorsal surface and 
the ventricles and right auricle would seem to be an 
insuperable obstacle to any accurate definition of their size. 
This is not, however, the case, and modifications in the size 
of the heart are capable of being identified by careful dorsal 
——— It is obvious, however, that the most definite 
results be yielded by that part of the heart which most 
closely approaches the spine, and any information that we 
ma; = concerning it might be regarded as specially 
relia e. The part in question is the left auricle. 

Had I been guided by a different method—that of ana- 
tomical surface markings as a ow to. on—a 
recognition of the left auricular dulness would have been one 
of my earliest results. The method adopted has been through- 
out the o ite—the tracing of outlines i vely of any 
anatomical guide and their subsequent cation by dis- 
sections. It thus happened that the fact that it is easy to 
percuss out the left auricle was one of my latest results. 
Although to attempt it appeared at first sight almost too 
great a refinement of percussion the outline of the left 
auricle is really, owing to its —— position, the most 
likely portion of the rdial dulness to be obtained with 
ease and acc . (Of. Fig. 4.) 

The normal left auricle dulness is of semilunar shape, 
convex upwards, placed almost symmetrically across the 
middle line, sometimes exten a little further to the 
right than to the left, resting on hepatic line as a base 
and extending vertically from about the eighth to the ninth 
spine. It is surrounded above and on both sides by the 
much less marked dulness belonging to the rest of the 
cardiac area. The resonance of the eighth and ninth spines 
is considerably affected by it and the ninth spine in 

cular is always comparatively dull. I can confi- 
ently recommend students to this Pag ees for 
whosoever has once succeeded in identifying left auricle 
will experience no trouble in always finding it, its dulness 
being greater than that of any other part of the post-cordial 
outline. The value of this examination is great, for the left 
auricle is liable to considerable variations in size and in 
mitral stenosis to great dilatations. 
Curzon-street, W. 








DERMATITIS EXFOLIATIVA NEONA- 
TORUM OR RITTER'S DISEASE. 


By KEDARNATH DAS, M.D. Catcutta, 
MEDICAL AND SURGICAL REGISTRAR, CALCUTTA MEDICAL COLLEGE 
HOSPITAL. 


THIS rare disease of the newly born, which is characterised 
by hyperemia and excessive epidermic exfoliation and 
accompanied at times by the formation of vesicles or bulle 
has received scant recognition in text-books. As far as I 
know no case has yet been reported in England. I am sure 
that cases do occur, but they are diagnosed as acute 
pemphigus. The following case which came under my 
observation only recently supplied the text of this paper. 

A Hindu male infant, 12 days old, suddenly developed 
patches of diffuse redness over the face and neck. On the 
next day the trunk became affected and there were blebs 
here and there. On the Gag Selene 0 Steer es were 
red. I saw the infant on day the Behe gare 
me the impression that it was a case of pem e 
next seen, two days afterwards, I found flakes of 
epidermis peeling off which drew my attention to the true 





nature of the case. There was slight irritation of the 
bowels. There were no other complications. The tempera. 
ture remained normal except once on the second day when it 
rose to over 103° F. The father and mother were healthy, 
philis. The child recovered, 
Treatment consisted of the application of vinolia cream 
and iene ab the an af mation oa of peng The 
child now (a' time g) suffering from an at: 
of furunculosis. _ 

The following description of the disease, chiefly drawn 
from Elliot’s masterly contribution on the subject, wil], 
I think, be useful in recognising it. 

History.—Ritter von Rittershain was the first to carefully 
describe the disease and to him belongs the credit of 
establishing the existence of it. It is claimed that others 
have described it, but they had tly confounded it 
with pemphigus. Ritter observed B79 cases from 1868 to 
1878. Since 1878 only a few more cases have been reported 
in Germany. In America only six cases had been reported 
up to 1892. An example of it was presented before the 
Dermatological Society of Paris in 1892. No cases have been 
reported in 2 

Etiology.—Little is yet known of the etiology of the 
disease. Recent researches show tbat it is probably 
parasitic. 


Symptoms and clinical course.—The disease generally 
occurs between the second and fifth week of life, rarely 
before the end of the first week. The process develops sud- 
denly under the form of a diffuse redness usually located 
upon the lower half of the face, about the mouth, but it may 
occur on some other portion of the body or it may even be 
universal. The hyperemia generally spreads rapidly and 
continuously but it may appear in patches, becoming 
ultimately universal in a short time. As a rule 
the extremities are attacked the last of ali. With 
the extension of the hyperemia exfoliation of the 
epidermis begins upon the surface first attacked. The 
exfoliation may occur without any exudation, the epidermis 
being slightly thickened, wrinkled, dry, and fissured into 
pieces of all sizes, loosened at the edges, and removeable by 
any slight mechanical action, and underneath them a thin 
layer of new epidermis will be found. On the other band 
the exfoliation may be ed by an outbreak of smal) 
vesicles or large, hed ly-shaped, flaccid bullx. These 
may burst or on being rubbed off may leave a raw-looking 
surface. In such cases the body at the height of discomfort 
presents a most pitiable appearance, as though it had been 
scalded, the epidermis on some portions being wrinkled and 
sodden-looking, on others g off in large ragged 
flakes, while areas may be entirely denuded, the 
rete alone remaining. The buccal and nasal cavities 
are affected and fissures are very apt to form at 
the corners of the mouth. The conjunctive are 
usually injected. Deep ulceration of the cornea has been 
noticed. The process of regeneration is very rapid. Usually 
the disease runs its course in from seven to 10 days. Unless 
some internal complication exists the process is unaccom- 
panied either fever or systemic disturbance. Relapses 
are onally observed, but are usually mild. As sequele 
furunculosis may be mentioned as the most common but. 
abscesses with consecutive sepsis and gangrene may occur. 

Pathology and morbid anatomy.—Ritter held that it was a 
form of ic infection, but this opinion, I think, is un- 
tenable. held that it was a dermatitis. regards 
it as an epidermolysis of unknown nature secondary 
hyperemia of the cutis—possibly an acute disturbance of 
nutrition in those external layers of the skin which do not con- 
tain blood-vessels. Kaposi and Bobn think that it represents 
a great increase in the physiological desquamation, but while 
the latter it as a pemphigoid eruption the former 
agrees with Ritter in separating it entirely from pemphigus. 
Brocq considers it to be a peculiar form of eer aes but 
more recently Riehl has discovered a fungus with long thin 
mycelium and concludes that this is the cause of the disease. 
This theory is the most satisfactory, though it 

uires corroboration. 

i is.—When once the disease is studied the diagnosis 
offers no difficulty. The only disease with which it can be 
mistaken is pemphigus simplex acutus neonatorum. Though 
pemphigus appears during the first few weeks of life it 
usually develops earlier, commonly between the fourth and 
the eighth days, rarely after the fourteenth day. It does not 

with diffuse redness, but with an eruption of discrete 
upon. an uninfiltrated erythematous base. These appear 
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in successive crops for a week or more but rarely after the 
first month of life. 

Prognosis.—The general prognosis of the disease is un- 
favourable. The mortality of Ritter’s cases was'48°82 per 
cent. The cause of death in some cases is the intensity of 
the attack ; in others it is exhaustion, secondary septicemia, 
marasmus or loss of animal heat. Inanition is a frequent 
cause, as is also the development of some secondary and 
complicating disease. 

Treatment.—The vital powers of the infant should be sus- 
tained by proper nourishment and tonics should be admin- 
istered. Externally fats and oils, with some an tic such 
as boric acid, resorcin, or ichthyol, are recommended, as well 
as the enveloping of the patient in wadding or in absorbent 
cotton. Ichthyol being a parasiticide and also a kerato- 
plastic agent would be peculiarly indicated. 

Calcutta. 








SIX CASES OF OPERATION FOR 
APPENDICITIS. 


By HORATIO P. SYMONDS, 


SURGEON TO THE RADCLIFFE INFIRMARY, OXFORD. 


THE following series of consecrtive cases of operation for 
appendicitis have been under my care in private practice 
during the last few years. 

CasE 1.—A young man, aged 21 years, was first seen 
by me in February, 1896, when he was suffering from 
an acute attack of appendicitis. There were pain in the 
right iliac region, an irregular temperature, and constipation. 
There was also a feeling of resistance in the same region and 
dulness the extent of which varied considerably. This dulness 
was no doubt due to a fecal accumulation in the cecum, 
for when the bowels were relieved it disappeared almost 
immediately. The treatment which I prescribed was rest in 
bed, a slop diet, small and frequent doses of saline aperients, 
and soap-and-water enemata. The acute stage of the 
attack lasted a week, when the symptoms gradually subsided. 
The patient remained well for some months but had a 
similar attack in the month of July while he was away from 
Oxford. In November another attack of a similar character 
occurred and I advised that when it quieted down the 
appendix should be removed. The patient consented to this 
and the operation was performed on Nov. 24th. A curved 
incision was made about an inch internal to Poupart’s 
ligament, commencing a little above the level of the anterior 
superior iliac spine. After some little exploration the 
appendix was found lying in a number of not very firm 
adhesions below and behind the cecum. It was ligatured 
off as close to its origin as was possible and removed. In it 
was a small calculus which was on the point of ulcerating 
through. The patient made an uninterrupted recovery and 
has been in good health ever since. 

CasE 2.—A man, aged 25 years, suffered in November, 
1897, from a slight attack of appendicitis, with pain, high 
temperature, and constipation. The condition, however, 
passed off in a few days. Realising the danger which he 
ran he himself raised the question of operation and he 
determined to have the appendix removed. This was done 
on Jan. 17th, 1898, when an incision was made as in Case 1 
and the abdominal cavity opened. The appendix was easily 
found lying free behind the cecum. There were no 
adhesions. The peritoneal covering was much inflamed, 
evidently from the remains of the acute attack, and the 
terminal inch of the organ was tensely distended. A con- 
striction existed so close to cecum that it was difficult 


the two peritoneal surfaces 
thus brought into contact to each other, the 
principle being practically that of Lembert . The 
external wound was stitched up in the usual 
patient made an uninterru; 
remained quite well. 

Casz 3.—A man, aged about 38 y 
me on Feb. 19th, 1899, suffering from 
iliac region, sickness, and 
days’ duration. The 


recovery and 





region of the pain. The patient was very ill and on 
the following day was very much worse, all the symptoms 
being aggravated and the condition of the gravest descrip- 
tion. An operation was therefore undertaken. An incision 
in the same situation as that in the two previous cases 
was made and an abscess containing a large quantity of 
foetid pus was evacuated. It was apparently incompletely 
cut off from the gene peritoneal cavity, coils of bowel 
covered by recent lymph presenting at the wound. It was 
not considered advisable -to ore for the. vermiform 
appendix and the latter was therefore not seen. Two 
drainage-tubes were inserted into the abscess cavity which 
was douched out with sterile boric acid solution. The 

tient was very much collapsed after the operation and 
or some hours was in a most critical state. The 
wound was repeatedly dressed and douched with warm 
boric lotion. For several days the condition of the patient 
was most serious, but about the third day the temperature, 
which all through varied between 102° and 104°, an to 
fall and gradually returned to the normal. The bowels were 
relieved by small doses of salines repeated every two hours 
till an action took place. During recovery a piece of small 
intestine persistently protruded m the wound and all 
attempts by graduated compresses, &c., failed to maintain it 
in position in the abdominal cavity. A few weeks after 
convalescence had been established a small fecal fistula 
formed in it. An operation was undertaken for the relief of 
this. The knuckle of gut concerned was freed from its 
adhesions to the anterior abdominal wall. The edges of the 
fistula were invaginated and sewn over, the skin wound bein 

séwn over this. Recovery was now uninterrupted an 

the patient is now quite well. 

OasE 4.—A strong, healthy, pens Same was seen by 
me in consultation on Sept. 11th, 1898. On the 8th, four 
days previously, he had a long day’s shooting and was 
extremely fatigued. During that night he began to feel 
= pain in the right iliac region and on the following day 

ie was seen by his medical ad who found him suffering 
from pain, sickness, considerable fever, and constipation. 
He continued getting worse during the next 48 hours and a 
swelling also appeared in the right iliac fossa. Agreeing 
with the diagnosis of vermiform mischief with abscess 
formation I recommended operation which was performed on 
Sept. 11th. On cutting down over the swelling an abscess 
was opened which contained a large quantity of foul- 
smelling discharge. With some difficulty the appendix was 
found. It was in a state of intense inflammation amounting 
almost to necrosis and was on the point of rapenries. 
It was removed. Two indiarubber tubes were placed 
the abscess cavity and the wound was partially stitched up. 
Although at the time of operation the patient was in a very 
serious condition he began to im from the moment it 
was completed. The pain disappeared and the general 
condition became better. The wound was douched every 
four hours. The temperature commenced to fall very shortly 
after the conclusion of the operation. A piece of intestine 
presented at the wound and gave some trouble sub- 
sequently, but it was finally retained in position by 
the application of a deep suture. About three weeks 
after the operation the patient suffered from slight dry 
pleurisy on the right side which, however, became 
quiescent, though he continually complained of slight pain 
in the side and had a short hacking cough. Towards the 
end of October the temperature began to rise a little towards 
evening and it was then found that effusion was taking place 
into the right pleural cavity. The temperature continuin 
to go up an exploratory aspiration disclosed the existence o 
anempyema. This was therefore evacuated on Nov. Ist and 
a large quantity of pus was evacuated. To admit of better 
expansion of the lung portions of ribs were removed. The 
recovery from this empyema was tedious in consequence of 
the tendetiey of the cavity to fill up in pouches with pus, but 
ultimately compiete closure of the wound took place and the 
patient is now quite well. 

CasE 5.—A woman, aged about 40 years, was seen by me 
in consultation in October, 1898, suffering from in the 
right iliac region, slight fever, and constipation. I diagnosed 
vermiform inflammation and recommended removal of the 

. The abdomen was opened by the usual incision 

the appendix was easily found. There were no adhe- 

sions and the appendix was removed as in Oase 2. The 
made an uninterrupted recovery. 

CasE 6.—A young woman had had four slight attacks of 
appendicitis and as their constant recurrence was a source 
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of great trouble she consented to the removal of the 
. This was done in June, 1899. The incision was 
same as in Case 5. The appendix was easily found. 
There were no adhesions and it was removed in the manner 
already described. It was inflamed externally and outside 
and was decidedly distended with a purulent fluid. The 
patient made an uninterrupted recovery. 
Remarks.—Looking at these cases as a series it can be 
said that in two of them (Case 3 and Case 4) the condition 
of the patient at the time of the operation was of the 
gravest possible nature and a fatal issue was merely a 
question of time. In Case 1 the chief point was the difficulty 
of finding the appendix, bound up as it was in a mass of 
adhesions. Here the presence of a calculus just ulcerating 
through was a gave menace to the patient’s safety. The 
other cases illustrate a not unimportant point—viz., that 
attacks of appendicitis may occur without any great inflam- 
mation taking place in the surrounding peritoneum. The 
inflammatory change in these is probably chiefly found in the 
mucous tissue. The occurrence of a stenosis such as existed 
in Case 2 paves the way for a damming up of the secretions 
and for the occurrence of the necrotic change which 
is frequently seen in fatal cases without much suppuration. 
I believe that in slight cases of a citis, when one or 
several attacks have occurred, the right course is to recom- 
mend removal of the offending organ. It is usually found 
quite easily and ought to be as near its origin as 
possible, a circular ligature being first applied. The cut 
mucous membrance ought to be carefully swabbed with a 
1 in 20 carbolic acid solution and then be invaginated, 
peritoneal surface being sewn to peritoneal surface. In 
cases where adhesions are t great judgment is required 
and no rules can be laid down for the guidance of the 
surgeon. In sewing up the abdominal wound in these 
simple cases it is n to say that the muscular and. 
especially the aponeurotic coats ought to be sewn up with 
deep sutures. In suppurative cases the cardinal point is 
never to delay an hour more than is absolutely necessary 
before a . In such cases I never give morphia or 
other tives which may mask symptoms. In cutting 
down I go straight for the most prominent part of 
the inflammatory tumour. Once the abscess is found 
and evacuated unless the vermiform a dix is found 
at once I do not seek for it. th — to the 
after treatment of these severe cases, I believe in putting in 
two indiarubber tubes and douching out the cavity 
with boiled water every few hours night and day for 48 
hours. All the cases I have recorded have been inmates of 
the Sarah Acland Home in this city, where the arrangements 
of nursing, &c., are of the best description. 
Oxford. 








TWO CASES OF SEVERE SUBCUTANEOUS 
INJURY TO THE PERONEAL 
NERVE; OPERATION. 

By R. G. HOGARTH, F.R.O.8. Ena., 


SURGEON TO THE SAMARITAN HOSPITAL FOR WOMEN, NOTTINGHAM, 





CasE 1.—A man, aged 29 years, received a very violent 
blow either from a kick or from a collision whilst playing 
football, the brunt of which fell over the head of the left 
fibula and outer side of the left knee. There were intense 
pain and inability to stand. There was no fracture. The 
extensor muscles of the toes and flexors of the ankle were 
completely paralysed and there was anzsthesia of the skin of 
the dorsum of the toes and foot and for some distance up the 
front of the leg. The anesthesia was complete in the cleft 
between the big toe and the second toe, but only blunted in 
the other . This is interesting and was no doubt due 
“peat which .took plane sutguqaentiy). A taps: onl 

subsequently). su 
Say ret aos tt pene 
w an 
ry a is’ ob. fer an the -enke * On cating 
skin over the head of the fibula the blood was and 
the to come down immediately on the bone, 
if there was no intervening tissue between 
skin. The skin was quite intact. 


! 


was treated on a back splint with lead and opium lotion 
on lint covered with oil silk and the use of consider. 
able by ban firmly over cotton-wool to pre- 
vent further extravasation of blood. In spite of this the 
extravasation was very extensive. At the end of a month 
the splint having been discarded and most of the swelling 
having gone the patient could move about a little. The 
conan and paralysis of the muscles remained the 
same. His foot when lifted from the ground hung in 
a position of talipes equinus with slight varus and his toes 
caught in the ground when he walked. At this time (one 
month after the injury) all the paralysed muscles—viz., the 
tibialis anticus, the extensor “om digitorum, the neus 
longus, the peroneus brevis, the peroneus us, the 
extensor longus hallucis, and the extensor brevis digitoram— 
showed when tested carefully with an electric battery 
marked reaction of degeneration. None of them responded 
to the faradaic current. There was slightly increased 
irritability to the galvanic current and there were marked 
polar changes. The muscles were then aw massaged 
and galvanised every day. At the end of a month of 
this treatment—that is, two months from the time of the 
injury—there was no improvement. The degeneration in 
the paralysed muscles was more marked and there was 
considerable wasting. There was no thickening now to be 
felt over the seat of the injury. The patient was advised to 
have the nerve exposed so as to ascertain its condition and 
to rectify it if possible. He refused to have this done and 
went to London for treatment. At the end of another 
month he returned in the same condition and asked for the 
operation. It was pointed out to him that he was not so 
likely now to derive benefit from the operation as he had 
delayed so long. 

Operation (three months after the injury).—An incision 
nine inches long was made, commencing in the popliteal 
space on the inner side of the tendon of biceps and con- 
ued downwards in the course of the nerve round the head 
of the fibula. The nerve was found to be free at the lower 
end of the wound and was carefully traced up. It was 
embedded in dense cicatricial tissue round the head of the 
fibula to which it was intimately adherent. At the upper 
end the nerve was glued by adhesions to the tendon of 
the biceps. Altogether it was implicated for about 
four inches. The nerve divided very high up just before 
leaving the popliteal space and the anterior tibial 
branch was the one most involved, which accounted 
for the complete anmsthesia between the big and 
second tces. In some places it was almost impossible 
to distinguish nerve from fibrous tissue. Had it only been 
involved for a short distance it would undoubtedly have been 
best to have removed the piece of nerve and to have united 
the ends. In this case it was out of the question as the ends 
could not have been approximated. It was ly 
thoroughly freed. The wound was dressed and in a week it 
healed. Within 12 hours the skin supplied by the nerve and 
the anzsthetised area which had previously teen cold and 
bluish were warm and red and sensation was beginning to 
return. Daily massage and galvanism of the muscles were 
commenced as soon as possible. The muscles were slow to 
begin impro but they did so almost im ibly and 
at the end of months the patient could flex his foot to 
a right angle and could walk and run without any lameness. 
The muscles filled out and at the end of three months the 
patient had gained two and a half inches in measurement 
round the calf. Of course, part of the wasting was due to 
disease. Sensibility had returned completely in a month. 
He has not been seen since then. 

CasE 2.—A man, aged 19 years, had received a severe 
kick on the and outer part of the left knee, 
principally over the tendon of the biceps. He dropped to 
the ground at once and the f went from his foot and 
he was in great pain. He was up for 10 and 
was attended by a medical practitioner. Wh got 
up his foot dropped and his toes caught in the 
when he walked. He consulted another tioner 
and massage was ordered. Later he saw a bone-setter who, 
8a: nee a small cartilage was out in his knee, wrenched 
it produced synovitis. He was seen shortly after- 







the wards—i.e., two months after the injury. He had all the 


signs and symptoms which were observed in the other 
case that the anesthesia was not so ante and 
that in n he had synovitis of the knee. His foot hung 





e 
There was some effusion into the knee-joint. The leg 





in the equinus tion with a slight tendency to varus. The 
electrical of the muscles showed marked reaction of 
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degeneration. The patient consented to an operation. A 
similar incision was made as in the former case and the nerve 
was found lightly bound down by cicatricial tissue to the 
. tendon of the biceps for about an inch. This was easily 
dissected off and freed. The wound healed ina week. The 
muscles were massaged daily and galvanised as soon as 
sible. The patient soon began to recover and at the 
present time (three months after the operation) he is well 
and can do anything. The muscles are not quite so active 
as are those of the other leg but there is no doubt that they 
will recover perfectly in time. 

Injury or involvement of nerves from traumatism is not 
uncommon, especially after fractures (in certain situations) 
and after wounds when they may be divided totally or 
partially. The two cases recorded above are interesting 
because they are instances of severe injury to the sub- 
cutaneous tissue in which the skin was intact and in which 
there was no fracture. Such cases are not common and 
would be likely to occur only in instances in which the sub- 
cutaneous injary was very severe and in parts where the 
nerve was ex In both these cases the injary occurred 


whilst playing football and from the very exposed position of 


the peroneal nerve as it winds round the head of the fibula 
it is remarkable that it does not occur more often. In 
both cases the cause of the paralysis was the result 
of pressure from firm cicatricial adhesions which produced 
loss of conductivity in the nerve.’ The continuity of the 
nerves was intact and in neither case had they been torn 
across, which would have been quite possible. It is 
impossible to tell from clinical evidence whether a nerve 
has lost continuity or conductivity. Pressure if of a 
sufficient degree will produce the same effect as complete 
division of the nerve, 

In Case 1 there was complete anesthesia in the skin 
supplied by the anterior tibial branch, and at the operation 
a high division was found and this branch was very 
much more involved than the other, and no doubt the 
aerve itself from its appearance had been severely con- 
tused and damaged at the time of the accident in 
addition to the subsequent pressure from cicatricial tissue. 
In the other parts in both cases the anzsthesia was 
only partial though the paralysis was complete, and it might 
be argued that this showed clinically that the nerve was not 
completely divided, as slight impulses must be > 
otherwise anesthesia would be complete. Some hold that 
the partial sensation is derived from other nerves supplying 
the affected region. Arloing and Tripier' descri a free 
anastomosis on the skin of all the nerves entering the dog's 
paw, which would accord with the latter view. Ke iy? 

bes cases of injury to the musculo-spiral nerve as a 
complication of fracture of the humerus in which the 
anomalies which may be found in the distribution of sensa- 
tion are very well shown in a series of cases. 

Sensation always returns quickly and may be complete 
long before any improvement takes place in the muscles. 
This slowness of the muscles to recover probably depends 
on the muscles themselves and varies with the amount of 
Aegeneration ; the more advanced it is the longer the period 
of recovery. In the first case the improvement in the 
muscles began sooner than one would have expected con- 
sidering the condition of the nerve found at the operation 
and the length of time between the injury and the 
operation. 

As long as the muscles give a response to the galvanic 
current there is hope of recovery and the operation is worth 
doing. If there is commencing reaction of d eration 
in any case with complete paralysis and no sign of improve- 
ment six weeks after the injury. the operation should be 
performed without waiting any longer. The sooner the 
operation is done the sooner is recovery likely to take place, 
and vice versd. 

In some cases the muscles show no sign of recovery for 
three or four months after the operation and the recovery 
may not be perfect for 12 or 18 months. Speaking y 
-it may be stated in giving a prognosis in any given case that 
if the injury has occurred within three or four months 
.Tecovery will be perfect, but after that time the result will be 
doubtful. If the muscles will not respond to galvanism at 
-all they will never recover and the will then, if 
undertaken, be of no use except that sensation may return. 
’ has returned in one instance in a case which was 
perated upon nine years after the injury. 





1 Comptes Rendus de l'Académie, tome Ixvii., 1868, page 1058. 
2 Brit. Med. Jour., Nov. 5tb, 1898. 





The most important part of the operation is complete 
asepsis. If this fails the operation will also probab) _ 
Massage and galvanism are very important afterwards and 
should be as soon as possible. When voluntary power 
begins to return in the muscles they should be used. It will 
help them to recover. 

Nottingham. 








A CASE OF RECKLINGHAUSEN’S DISEASE 
COMPLICATED WITH A SARCOMATOUS 
GROWTH INVOLVING THE BRACHIAL 

PLEXUS. 
By H. D. ROLLESTON, M.D. Canras., F.R.O.P. Lonn., 


PHYSICIAN TO ST. GEORGE'S HOSPITAL; SENIOR PHYSICIAN TO 
OUT-PATIENTS, VICTORIA HOSPITAL FOR CHILDREN, 


In Recklinghausen’s disease there is a combination of 
multiple lesions affecting the integument and the nervous 
system. Though the association is sufficiently coherent to 
justify its being classed as a special disease there isa con- 
siderable variation in the prominence of the individual 
symptoms and many cases have therefore to be regarded 
as incomplete. 

The cardinal signs of this morbid entity which was first 
isolated by von Recklinghausen' are: 1. Tumours of the 
skin of the nature of molluscum fibrosum. 2. Sabcutaneous 
tumours situated on the nerves, either plexiform or fibro- 
neuromata ; these are multiple and oe of small size, but 
pag dhiice nteory A a ae ae ae ae removal. 

may occur on nerves, on the larger nerve 
treks, 4 close to A om semen and on the cranial 
and sympathetic nerves. 3. Pigmentation of the skin ; 
this occurs in two forms—as patches of considerable 
size and in small specks somewhat resembling freckles. 
When one of these three essential lesions is absent the 
disease has been spoken of as incomplete. In addition there 
are phenomena of secondary importance, such as pain. 
ar alteration of sensation, and impaired mental 
activity. After this brief réswmé of the nature of Reckling- 
hausen’s disease or, as it has sometimes been called, gene- 
ralised neuro-fibromatosis,? an account of a case recently 
under observation in St. George's Hospital which presented 
some in features will be given. 

A man, - 32 years, had all his life a mass of 
molluscum fibrosum covering the back of the left side of the 
head and neck and u) part of the left front of the chest 
and left shoulder. This growth had not increased in size 
except in so far as it had developed equally with the rest of 
the patient’s body. The skin of the body was generall 
brownish, but scattered all over the trunk, limbs, head, 
and neck there were areas where the pigmentation was con- 
centrated either into patches of considerable size, as large as 
a shilling or in a few instances larger, or in small discrete 
patches resembling freckles. Neither the bands nor the feet 
were pigmented. This peculiar pigmentation was not more 
marked on one side of the body than on the other except that 
the two oe areas were over the inferior spine of the right 
scapula and to the right of the base of the sacrum ; the latter 
area measured two inches by two inches. In this respect 
it contrasted with the localisation of the cutaneous tumours 
which, as will be seen, chiefly affected the left side. There 
was more pigmentation on the back than on the front of 
the body and it seemed to me that the pigmentation 
had increased since he had been at ete. 
The patient himself was not aware 0 a- 
tion, so it is impossible to say how long it had existed 
or whether it was congenital. One of his children, a boy 
of about three years of age, whom I examined, had 
similar areas of pigmentation, but no tumours. Under the 
skin of the back on the left side of the body there were a 
number of smooth, firm subcutaneous tumours readily move- 
able under the skin. They were not tender and ordinary 

did not give rise to any pain in the course of the 
nerves of the back. They appeared to be multiple fibro- 
neuromata on the intercostal nerves. Some of them were 





1 Die mnitiple Fibrome der Haut und ihre Beziehung zu den 
multiplen Neuromen, Festschrift, Berlin, 1882. ¢ 

2 For an. excellent. clinical account of the disease see P. Marie’s 
Legons de Clinique Médica'e, Hotel Dieu, 1894-95, p. 242. 
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somewhat elongated. There were a few similar sub- 
cutaneous tumours under the skin on the right side of 
the abdomen in front and a larger single tumour of 
the size of a florin on the inner side of the right 
groin. There was no correspondence between the distribu- 
tion of these tumours and the pigmentation of the skin. 
The patient was perfectly intelligent and showed no sign of 
any mental deficiency. There had been no diarrhea, a 
symptom which had been present in some of the recorded 
cases. So far the case presented the association of the three 
pathological conditions which go to make up the morbid 
entity of Recklinghausen’s disease, but the molluscum 
fibrosum and the pigmentation were much better marked 
than the multiple subcutaneous fibro-neuromata. 

To pass now to the unusual features presented by this 
case. The patient had had an exostosis on the front of the 
sternum towards the left border at the junction of the second 
rib cartilage all his life. In September, 1898, he noticed 
drooping of the left upper eyelid and about the same time 
his voice altered and became hoarse and he was under treat- 
ment at a special hospital. In December numbness and 
swelling of the left hand with loss of — developed. 
When he came under my care in April, 1899, he was found 
to have a hard tumour, growing apparently from the left 
side of the vertebral column at abont the base of the 
first dorsal or last cervical vertebra. This tumour lay under- 
neath the molluscous growth on the left su pra-clavicular 
fossa. Skiagrams which were kindly taken by Mr. Addyman 
did not throw any light on the nature of the deeply-seated 
growth in the neck, probably because any shadow due 
to the growth was obscured by that of the spinal column. 


Reproduction of photcgranh of patient with Recklinghausen’s disease, 
showing the molluscum fibrosum and pseudo-ptosis on the left side. 


It appeared to be the cause of the following pressure 
—— 1. Complete ulnar nerve paralysis. 2. Pain 
in course of the ulnar nerve. 3. Transient swelling 
of the left hand, together with a red mottled aspect 
of the skin. 4. Slight diminution in the size of 
the pulse in the left radial. 5. Paralysis of part of 
the left sympathetic chain giving rise: (a) To loss of 
power of dilating the pupil. The left — was small, 
contracted slightly on exposure to light, and though it could 
be dilated by atropine did not dilate when darkened. The 





patient was perfectly well able to accommodate with that 
eye for reading. (b) To pseudo ptosis ; the left upper eyelid 
could be raised by the levator, palpebrz, but as seen in the 


accompanying illustration which is reproduced from 4. 


photograph (for which I am greatly indebted to Mr. H. G. 
Drake Brockman) it is relaxed and suggests ordinary 
ptosis. This relaxation of the upper eyelid can be 
explained as the result of paralysis of the involun 
muscular fibres in the upper eyelid. The symptom in this 
case was therefore the exact opposite of Stellwag’s sign, or 
retraction of the upper eyelid as seen in Graves’s disease, 
There was no dilatation of the vessels on the left side of the 
face or alteration of perspiration or increased growth of hair. 
The local vaso-motor mechanism had therefore compensated 
for the paralysing effects of pressure on the main trunk, 
6. The rapid pulse rate which was constantly 128. It has 
been su that the frequent febrile pulse rate of 120 was. 
due to the inhibitory action of the vagus being removed. It 
seemed reasonable to believe that the cardiac branches of 
the left vagus were so compressed by the tumour as to bring 
about a similar result. At the post-mortem examination 
there were numerous neuromata on the right vagus, so it was 
unnecessary to suppose that all the cardio-inhibitory fibres 
ran in the left vagus. 7. Alteration of voice and b: 
aneurysmal cough. My colleague, Mr. Sheild, reported that 
there was paresis, not paralysis, of the left vocal cord, but 
added that he regarded this as being more probably due 
to pressure on the trachea or bronchi than to involvement 
of the recurrent laryngeal nerve. 8. Pressure on the left 
bronchus as shown by stridor over the left lung. 

The patient’s right ear presented a scarred appearance 
resembling that seen after Raynaud’s disease, which was 
due to a chilblain some few winters back. The second and 
third ribs on the left side of the chest in front were unduly 
moveable and displaceable, as if some absorption of their 
substance had taken place near their junction with the 
sternum. 

Progress and termination of the case.—The growth in the 
neck steadily increased in size and threatened to obstruct. 
the inlet to the thorax on the left side. The patient got 
thinner and progressively shorter of breath. e tumour 
was at first thought to be a cervical rib or exostosis, but the 
possibility of its being a neuroma on the brachial plexus or 
@ sarcoma was raised and became more probable as the: 
growth developed. The question of surgical tnertovenes and 
removal of the growth was considered by my colleague, 
Mr. G. R. Turner, but it was thought that the great diff- 
culties of removing a growth in that situation and the 
special difficulty of operating on the part, inasmuch as it 
was covered by molluscous growth, which would not only 
render asepsis difficult but probably give rise to very 
free hemorrhage, rendered any attempt at removal in- 
advisable. 

On July 2nd and 3rd the patient had several severe attacks 
of dyspncea which threatened his life. Mr. G. R. Turner 
was asked to see the patient in consultation and kindly con- 
sented to perform an exploratory operation with a view of, 
if possible, relieving the pressure symptoms. At the opera- 
tion a growth was found displacing the trachea towards the 
right and having such widespread connexions that any attem 
at complete removal was out of the question. A little of the 
growth was removed and was found to have the structure of 
a spindle-celled sarcoma. Tracheotomy was performed and 
a stiff rubber tube was introduced. The man was somewhat. 


relieved, but on July 6th his aoa went up to 102°F., 
) 


his pulse became very r-pid (180), and he died on July 7th 
at 2.4.M. from collapse. 

A necropsy was very carefully performed by Dr. W. 8. 
Lazarus-Barlow. The body was found to be thin and showed 
little subcutaneous fat. Small subcutaneous tumours were 
removed from the left side of the back and from the right side 
of the abdomen anteriorly. Some, but not all of them, were 
seen to be on small nerve filaments. They were firm and of a 
greyish translucent colour, somewhat resembling boiled sago 
grains. Microscopically they were found to be fibro- 
neuromata with a certain amount of myxomatous tissue. 
The tumour in the right groin was found to be merely fat. 
The tumour in the neck was systematically dissected. It 
was a diffuse white varying in consistency, in places 
firm, especially near the brachial plexus, while the more out- 
lying parts of the growth were soft. It involved the inner 
and to a lesser extent the other cords of the brachial plexus. 
The wth spread down into the thorax, occupying the 
superior mediastinum on the left side. Microscopically the 
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was a spindle-celled sarcoma with a fair amount of 
brous tissue. It obliterated the left internal jugular vein 
at its opening into the innominate vein, di g and com- 
pressing the trachea, surrounding the left bronchus, 
invading the left lung, and destroying the left vagus and its 
recurrent and cardiac branches. The thoracic duct was 
jnvolved at its termination and its trunk was dilated, but 
there were no chylous effusions anywhere. There was recent 
ante-mortem thrombosis in both innominate veins. The left 
pbrenic nerve was involved. The posterior wall of the 
trachea was adherent to the growth and there was recent 
ulceration on the lateral walls of the trachea some three 
jnches below the tracheotomy wound. This may have 
been due to the of the tube which was in 
the trachea for three and a half days. The anterior 
wall of the cesophagus in its middle third was raised 
ap into a prominence by a separate outlying mass of 
soft growth ; this, it would have seemed, must have caused 
—- but the patient had been able to take his 
food without any difficulty until tracheotomy was performed. 
There were a number o glands in the immediate 
neighbourhood of the main tumour. The growth extended 
down in front of, and behind, the arch of the aorta on the 
left side, surrounded the left common carotid artery, and 
was closely adherent to the bodies of the fifth, sixth, and 
seventh cervical vertebree which were eroded. The cervical 
sympathetic was extensively destroyed in this situation. 

The roots of the brachial plexus were » more 
especially the eighth cervical and first dorsal. These two 
roots were united into a firm mass of growth which was 
examined microscopically and found to be composed of nerve 
bundles embedded in, and ted from each other by, 


fibrous tissue; in parts there was er a 4 
under- 


These appearances suggested that a fibro-neuroma 
ne. Sections of the thickened trunks 
a 


vertsinalis wero GIES Gaimage®, bet In ctor parts ef the cord 
v were ut in other parts of the cord 
the nerve roots were normal. No neuromata were found on 
the cauda equina or on any of the cranial nerves inside 
the skull. The spinal cord and the brain were normal. 
The right vagus was not involved in the growth but 
showed a number of neuromata in its course and pre- 
sented a moniliform outline. The left vagus also showed 
neuromatous enlargement and ran into the thoracic 
extension of the growth over the arch of the aorta. 

Where the growth started it is not easy to say with 
absolute certainty ; it involved the brachial plexus and very 
—y started in connexion with a fibro-neuroma on the 
roots of the eighth cervical and first dorsal nerves close to 
their exit from the spinal column. From the microscopic 
appearances in this case and from the occurrence in er 
examples of Recklinghausen’s disease of large neuromata on 
the brachial plexus, which may become sarcomatous, I am 
inclined to believe that the sarcomatous growth in this 
case was a t neuroma. Though careful dissection 
of the parts after removal from the body did not positively 
establish this view no other manifest origin was found. §So 
although the growth might have begun in the surrounding 
connective tissues and spread to the brachial plexus it seems 
more reasonable to believe that the growth o in con- 
mexion with the brachial plexus and then spread to the 
as parts. 

he exostosis felt during life at the junction of the second 
left costal cartilage with the sternum was found not to be 
a true exostosis, bat to be due to a forward projection of that 
‘chondro-sternal articulation. The second third costal 
cartilages on the left side were intact though rather slender. 
The sternum was forward by the intra-thoracic 
growth. The left lung was adherent to the intra-thoracic 
prolongation of the growth which surrounded its root and 
was invaded at one place by an outlying process of growth. 
The left bronchus was much narrowed. Both the lungs 
showed bronchitis. The heart (nine ounces) was normal. 
The abdominal organs were normal with the exception of 
some pigmentation of Peyer’s patches in the ileum and of 
the solitary follicles in the colon. The adrenal bodies were 
quite healthy. On the abdominal sympathetic around the 
aorta there were a number of neuromata, but none was seen 
on the intestines or on the stomach. Dr.: Lazarus-Barlow 
examined microscopic sections of these netromata on the 
Larathetic and found that, like those on the spinal nerves, 

ey were pseudo-neuromata. 


Remarks.—It has been s Feindel*® that 
Recklinghause’ 

malformation of the ectoderm. This hypothesis 

recently been supported by Feindel and Oppen 

The more bable theory seems to me to be that put 
forward 12 years ago by Dr. Payne’—viz., that the 
disease is due to a developmental vice on the part of 
the mesoblast. in the corium and in the nerves. This 
accounts for the fibro-neuromata and the molluscous 
growths, while the pigmentation of the skin is allied to 
the common pigmented moles that occasionally develop 
into malignant melanotic growths. Recklinghausen’s 
disease, therefore, may be ed as depending on a 
congenital h ja and tumour formation g in 
the mesoblast at its junction with the epiblast—viz., in 
the skin and nerves. In this case it appears bable 
that as a result of progressive changes taking p the 
growth in the neck, at first an innocent neuroma, even- 
tually became a sarcoma. This late development of sarcoma 
on congenital defects is, of course, well known to occur in 
pigmented moles of the skin. It also occurs in another defect 
of the mesoblast—viz., in an egy An interesting 
example of this occurred in 1890. under the care of Mr. 
Warrington Haward who kindly allows me to refer to his 
case. Aman, aged 33 years, had had exostoses all his life ; 
one of them had pressed on the sciatic nerve and had given 
rise to pain for five years; the exostosis was therefore 
removed but a spindle-celled sarcoma developed on its site 
and eventually proved fatal. The patient and his son, aged 
seven years, also with exostoses, were shown at the Clinical 
Society of London by the late Mr. C. E. Cotes on Oct. 24th, 


1890.° 

er aeataingh gites «. coratel dencctoaton of align 
in his monogra’ ves a a t 
neuroma in a woman, aged 54 years, the subject of multiple 
neuromata, and Bowlby ® quotes examples of multiple neuro- 
mata associated with sarcomatous change. It is probable 
— cases os B multiple a show in 
addition some degree of molluscous growth pigmenta- 
tion, but that the more im t clinical feature being 
connected with the neuromata the other changes attract 
little or no attention. In the present case the molluscous 
growth was a very striking feature and at first sight threw 
into the shade small subcutaneous tumours and the 
pigmentation of the skin. 

Other points of interest in the case are: 1. That the 
brunt of the tumour wth fell on the left side of 
the body, as shown by molluscum fibrosum, the fibro- 
neuromata, and the tumour in the neck, pig- 
aaaie pon aol en lair goo 

se ue to not e palpe 
but of the unstriated muscular fibres in the upper eyelid, a 
condition which is the ezact converse of Stellwag’s symptom 
in exophthalmic goitre. 

Harley-street, W. 








INTERSCAPULO-THORACIC 
AMPUTATION. 
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SENIOR SURGEON TO THE GENERAL INFIRMARY AT LEEDS AND EMERITUS 
PROFESSOR OF SURGERY IN THE YORKSHIRE COLLEGE OF THE 
VICTORIA UNIVERSITY. 


My personal experience of this operation is limited to two 
cases, in both of which there was little or no evidence of 
shock, with rapid recovery, the patient being out of bed 
with the wound healed per primam in the second week. 
Elaborate details of the incision and general technique of 
the operation were given by Paul Berger in a monograph on 
the subject in 1887 and these may also be found in the text- 
books; but in neither of my cases, norin the other opera- 
tions of this kind which I have seen performed, were the 





3 These, Paris, No. 104, 1896. 
4 Archives Générales de Médecine, July, 1898, p. 77; Sur les Formes 


completes de la Neuro-fibromatose. 
ms Troections of the Pathological Society of London, vol. xxxviii, 
p. 69. 

6 Transactions of the Clinical Society of London, vol. xxiv., p. 228. 

7 Beit zur klinischen Chirurgie, Band x., Heft i., redegiert vom 
P. Bruns, 





892. 
8 Injuries and Diseases of Nerves, 1889, p. 496. 
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directions of much avail, for, as ‘‘the coat has to be cut 
according to the cloth,” so the fiaps in these cases 
must be obtained from the unaffected: skin available, 
and it will be seen that in the first case this was 
from the terior and in the second case from the anterior 
surface ‘a as upper arm. For preventing loss of blood 


the limb to be removed was Esmarched and a tourniquet was 
applied at the middle of the arm so as to utilise all the blood 
in the arm to be removed, this being supplemented in the 
first case by exposure of the subclavian artery and vein and 


Fie. 1. 


Showing apparatus for concealing deformity produced by operation. 


clamping them with large pressure forceps, and in the 
second case by pressure on these vessels above the clavicle 
by means of a well-padded forceps handle. During the 
course of the operation the vessels were caught in pressure 
forceps immediately on division and subsequently ligatured, 
the loss of blood in each case being trifling. As a pocket is 
necessarily left when the wound is ‘closed I found an advan- 
tage in draining it by means of a stab wound at the most 
pm part, the tube being removed in 36 hours. The 
su uent deformity is so great that a from any risk in 
the operation itself it can only be justifiable where all other 
means of relief have been exhausted. The accompanying 
illustrations which have been reproduced from photogra 
serve to demonstrate the mutilation (Figs. 2 and 3) a 
means of disguising it by an ap (Fig. 1) made for 
my first case by Mr. Gillingham of Chard, Somerset. 

CasE 1.—The patient, who was 38 years of age, was 
suffering from recurrent sarcoma in the axilla which in- 
volved the vessels and nerves as high as the clavicle, the 
mass being adherent to the neck of the sca . The growth 
had first appeared in the hand where it recurred four 
times after removal. 

For the following notes I am indebted to Dr. F. Macrae who 
assisted me with the operation. The patient came to Leeds 
on June 6th, 1898, with an inflamed swelling in the right 
axilla and gave the following history. In January, 1895, a 
small warty growth appeared on the right thenar eminence 





which was informally removed by a medical man in Australia. 
in October of that year. A local recurrence was removed in 
March, 1896, and a further return was freely excised 
in November, 1896, by a surgeon in Adelaide. Again it. 
recurred locally in October, 1897, and it was then noted 
that the axillary glands also were enlarged. These tumours 
were removed, only to be followed by a er recurrence in 
the axilla, which was excised in March, 1898. The growth was. 
then examined microscopically and was found to be sarcoma. 
At the end of April the patient left Australia for a holiday 
in England and seemed to be well until 10 days before. 
col to Leeds, when he was bitten on the forearm bya. 
fly he had an attack of what was described as erysipelas. 
Four days later a swelling, which was tender, appeared in the- 
axilla and this bad gradually increased in size. 

An exploratory operation was done on June 6th when the 
abscess was found to consist of broken-down tissue, the- 
tumour itself being found to involve axillary vessels and 
nerves as well as the pectoralis minor muscle. A portion was 
examined microscopically and was found to be round-celled 
sarcoma. After consultation with a colleague, interscapulo-. 
thoracic amputation was advised and the operation 
was performed on June 19th, 1898 Owing to the con- 
dition of the axilla and: front of the deltoid no 
regular operation could be done. The subclavian vessels. 
were exposed, clamped, and then divided along with the- 
brachial plexus above the clavicle and beyond the growth. 
The outer half of the clavicle together with the arm and the 


Side view of patient after operation. 


scapula were then removed, a flap of skin having first been: 
dissected up from over the back of the deltoid and upper 
arm. There was very little loss of blood as the vessels were 
seized immediately they were divided. The removal of the- 
scapula was facilitated by an assistant rotating the arm and 
forcing it forwards and outwards. The wound was stitched. 
up closely and a drainage-tube was introduced through 2 
stab wound. ‘There was practically no shock from the 
operation and the patient was up on the ninth day, the 
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wound having healed by first intention. He had the 
apparatus (shown *in Fig. 1) applied in August and he 
returned to Australia quite well in September. 

CasE 2.—A man, aged 31 years, was, on March 1ith, 
1899, admitted under my care into the Leeds Infirmary with 
tuberculous disease of the body of the scapula and shoulder 
joint, osteo-myelitis of the humerus, and tuberculous disease 
of the elbow joiot, with sinuses in the axilla over the back 
of the shoulder and scapola and over the elbow. He had 
been in hospital on several occasions and had been frequently 
operated on during the previous three years. As he was 
much pulled down with pain, which was worse at night, and 
with discharge from the sinuses, and as it was quite im- 
possible to amputate at the shoulder joint and remove the 
disease or obtain a skin peng, tne eeane 
amputation was performed on March 23rd. 








Back view of patient after operation. 


The following is the description of the operation furnished 
by my dresser, Mr. Greenwood. Ether was given and with 
the patient lying on his left side an incision was made as in 
the diagram (Fig. 4), the flap being taken from the front of 
the upper arm. . Bleeding was checked by pressure on the 
subclavian above the clavicle with a pair of forceps padded at 
the end with lint. The flap was first raised, taking only skin 
and superficial fascia, and the muscles were then divided 
down to the clavicle which was divided bone forceps. 
The axillary vessels were now clamped and divided. The 
other vessels were taken up with pressure forceps as they 
were cut and very little blood was lost. Then by rotating 
the arm the scapula was forced forward and outward, the 
muscles attaching it to the trunk were divided, and the limb 
was removed. The vessels were then tied and pressure was 
removed from the subclavian. One or two lands were 
Temoved from the axilla. The wound, which been con- 
taminated with pus from the diseased part, was thoroughly 
washed with perchloride lotion. A tube was 

| through the flap by a stah puncture in the 
postero-inferior part of the wound. The wound was then 





closed and a dressing was applied.” The flap covered the 
wound readily without tension. The‘ after course was quite 
uneventful and the wound healed by first intention. The 


Fig. 4. 


0.8. and 0.8 indicate old sinuses. L.I. marks the line of incision, 
dotted to show its course beneath the arm. 


patient was up on the eleventh day and returned home on 
April 10th. When seen in July he had regained his old weight 
and colour and was well in every respect. 

Leeds. 
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A CASE OF ACUTE INTESTINAL OBSTRUC- 
TION ; LAPAROTOMY ; RECOVERY. 


By EDW. R. C. EARLE, M.B, Lonp., M.R.C.5. ENG., 
L.R.C.P. LOND., 


GOVERNMENT MEDICAL OFFICER, LUCCA, JAMAICA, 





On Sept. 15th, 1898, I was called in consultation by 
Dr. Phillips to a patient, aged 42 years, who was suffering 
from abdominal pain and a history of seven days’ consti- 
pation. He had during this period been taking purgatives 
without effect and also enemata, When I saw him he was 
evidently in great distress; the abdomen was very much 
distended and he had been vomiting a green-coloured fluid ; 
there was not much pain at the time, but the distress 
was due to the enormous distension of the abdomen. 
The tongue was coated and the pulse was slow, 
regular, and fairly strong. There was an anxious 
expression on the countenance and the features were 
drawn and the cheeks were sunken. By rectal exami- 
nation nothing whatever could be felt; the rectum was 
empty as far as the finger could reach, but a few small 

jles were detected. He was removed by my advice to the 

ucca Hospital immediately. On admission large enemata 
composed of one ounce of glycerine, one ounce of sulphate 
of magnesia, one and a half ounces of olive oil, and boilin; 
water to 20 ounces were administered in the gene-pecters 
position every third hour. Hot linseed-meal poultices were 
applied to the abdomen from 4 P.M. to 10 P.M. and after 
that hot olive oil was applied. The enemata were returned 
unchanged, there being no trace of fecal matter in them. 
He slept fairly well during the night. On the 16th nourish- 
ment was given by enema, two ounces at a time. He had 
vomited twice during the previous day, but there was no 
fecal odour in the vomit. He ny A thon attack of 
hiccough. Large enemata were again every third hour, 
companel of one ounce of oil of turpentine, one ounce of olive 
st one one of glycerine, and soap and oe tad pt 
and tur ine stu were to a en, but 
with no pur No history Ae gu got from the patient to 
account for his present condition and as he was evidently 
getting weaker each day it was decided to operate and thus 
find out the nature and seat of the obstruction. 
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On Sept. 17th, after an ounce of brandy had been given, 
the patient was put under chloroform and the abdomen was 
opened by a four-inch incision in the middle line below 
the umbilicus, the bladder having been viously emptied 
by a catheter. The intestines were found to be very 
much distended with gas and feces. A loop of 
small intestine was brought out of the wound and 

ctured and a large quantity of gas and fluid 
were removed. After the distension had been re- 
lieved in this way the puncture was closed by two fine silk 
sutures and the gut returned. On exploring the abdeminal 
cavity with the hand a tight obstruction was found in the 
upper part of the rectum on a level with the pelvic brim. 
The nature of the contents of the gut and the character of 
the stricture could not be made out with certainty as the 
gut could not be brought into the wound on account of the 
short mesocolon. The obstruction could not be moved 
either upwards or downwards; it had an irregular feel 
and gave one the impression that some firm substance 
with irregularities on its surface simulating large seeds 
had become impacted in the lumen of the bowel. 
As it was found to be impossible to remove the obstruction 
without seriously injuring the walls of the bowel the 
peritoneal cavity was washed out with boric acid solution 
and a loop of the large bowel above the obstruction was 
brought into the wound and united to the peritoneum by 
five fine silk sutures. Two thick silk sutures were passed on 
either side through the peritoneal and muscular coats of the 
bowel and the whole thickness of the abdominal wall in 
order to keep the gut in firm contact with the edges of the 
wound., The peritoneum was then closed by a fine continuous 
silk suture and the abdominal wound was closed by silk sutures 
except the part opposite the attached gut. The intestine was 
then opened and a very large quantity of fluid feces and 
made their escape. No hard masses were passed and the 
fecal fluid was of a dark colour. A large pad of tow was then 
placed over the opening and an abdominal band was applied 
to keep it in position. A morphia suppository (half a grain) 
was put into the rectum and the patient was re in 
bed. He was rather weak after the operation and hot bottles 
were placed on each side and he was wrapped in blankets. 
At 5 p.m. the temperature was 100° F. About three ounces 
of fecal fiuid had passed through the opening and also a 
great deal of gas. There was no pain. The p was fairly 
strong (80). Lime-water and hot milk were given by the 
mouth. On the 18th the morning temperature was 101°. 
The patient slept well during the night. He had no 
but slight soreness in the vicinity of the wound. 
matter escaped through the opening in small quan- 
tities. The patient was cheerful and looked bright. He 
took nourishment well. The evening temperature was 100°6°. 
On the 19th he ~~ fairly well. He complained during the 
night of acidity. This was relieved by one dose of bicar- 
bonate of soda. There was no pain but slight sore- 
ness. The patient was comfortable and took nourishment 
eagerly. The morning temperature was 99°8° and the even- 
ing temperature was 98°4°. On the 20th the morning 
temperature was 98°4°. He had passed no feces since the 
evening of the 19th. The abdomen was slightly distended. 
The patient passed a good deal of wind. He did not sleep 
well. The evening temperature was 98°4°. He was given a 
Seidlitz powder. On the 2lst the morning temperature was 
99°. The patient slept well. The distension’ was relieved. 
There was no pain. He passed a deal of wind. No feces 
were passed. The wound was looking well. The evening 
temperature was 99°. From the day of the operation the 
bowel had been washed out both upwards and down- 
wards by a douche of weak warm boric acid lotion, 
and the rectum also below the obstruction was kept clean 
in the same way. On the 22nd the morning temperature 
was 984°. A small quantity of feces was discharged, 
also a good deal of wind. ll the visible stitches 
were removed. There was slight su ation around 
the stitches owing to tension. g the whole period 
since ah Scat tension oy been relieved as much as 
possible by two b eces of strapping applied across the 
abdomen above and thlow the pe The cveniug tem- 
perature was 98°4°. On the 23rd the morning temperature 
was 99°. He slept well on the previous night. He had there 


actions yesterday and two very ones during the 
might through the ‘abdominal a ta ; 


was no pain. 
The evening temperature was 99°. During the afternoon there 
ious bl from the wound. There 


was a large ody ough blocking the opening ond the edges 





of the wound were inflamed. He passed faces twice during 
the day through the wound. On the mormiing of the 24th the 
wound looked better. The morning tem was 98:4°, 
The patient slept at intervals during the t. The evening 
temperature was 99°. On the 25th the morning temperature 
was 984° and the evening temperature was 98°4°. The 
wound was looking- well. A small amount of faces was 
passed. From Sept. 26th until Oct. 7th the patient con- 
tinued to improve, the tem never rising above 
normal, and the fzces through the abdomi 
wound. The bowel was regularly washed out by a warm 
douche of weak boric acid lotion upwards and downwards 
every morning and the rectum was washed out every second 
day. There was a considerable amount of ulation tissue 
around the wound which was touched with caustic every 
morning and gradually decreased. On Oct. 7th, on adminis- 
the rectal douche, a considerable amount of fluid feces 
came away. This evidently showed that some fecal matter 
must have the obstruction. The patient’s condition was 
very good. On the 8th he passed five formed stools per rectum 
yesterday ; the stools were dark brown and minute gritty 
particles were noticed in them. On the 9th he passed one 
formed stool yesterday of the same character as those on 
the 7th. On the 10th he passed another stool. On the 12th 
a large natural siool. On the 15th he passed 
a large natural stool about tl uarters of an inch in 
diameter. From this time until his discharge on Oct. 30th 
the patient continued ot soko stools by the anus in the 
natural manner. The wound was kept open for 
17 days after the first stool passed per vias naturales and 
then it was allowed to close gradually. On the day he left 
the hospital the abdominal wound had almost completel 
closed, a small sinus at the lower end scarcely large enoug! 
to admit a slate pencil only remaining. 
It is a matter for regret that the first stools passed per 
rectum and which had been passed ny Ang night we 
by an oversight not kept for examination but were thrown 
away before I paid my usual visit to the hospital. All 
opportunity of the exact nature of their 
contents was thereby lost. I saw the patient some days 
after he left the hospital. He was then doing well and 
the abdominal sinus had nearly closed. He would not 
remain in the hospital until the wound had quite closed 
as he was anxious to get home and was feeling quite well 
and comfortable. On July ist, 1899, the patient was alive 
and had had no recurrence of the obstruction since the 
operation 10 months ago. In conclusion, I desire to thank 
Dr. C. M. Phillips for his assistance. 
Lucca, Jamaica. 








PULMONARY EMBOLISM FOLLOWING 
ABDOMINAL OPERATION ; 
RECOVERY. 


By EDWARD JOSEPH BLACKETT, M.R.C.S. Enc., 
L.B.0.P. Lon. 


PULMONARY embolism is, as far as I know, a very rare and 
uncommon complication in abdominal operations, and cases 
of recovery after pulmonary embolism are also rather the 
exception than the rule. Therefore the following notes of a 
case illustrating these points may be of some degree of 
interest. ad bie 

tient was a woman, years, w ‘or seven 
seadetel suffered from soaked’ okies of a dicitis. I 
ber, 1898, during one of these attacks. 

otherwise 


severe , beyond the fact that the patient was 
rather stout no difficulty was met with at the operation. The 
a dix was as thick as a little finger and about six inches 
in in the right ovary was found and dealt 
with, and there was also a fibroid in the uterus making that 

to a pregnancy of four months. 

the anesthetic (gas and ether) 
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icularly well and artificial respiration had to be employed 
Fer about 20 minutes after she had been put. back into bed ; 
she also had a good deal of after-sickness. 

As regards the progress of the case so far as the operation 
was .concerned. everything: went on well, and: the wound 
healed by first intention and no. pain was complained of, but 
on the 1ith, nine days after the operation, the patient began 
to spit blood, not in very large quantities but frothy and 
bright red in colour. The expectoration was very viscid and 
tenacious but not rusty. There was no rise of temperature 
and she did not complain of feeling ill though she was 
natarally a good deal alarmed at seeing the blood. On the 
13th she complained of vague pains in the right shoulder and 
side. On auscultation nothing abnormal could be detected 
and as the pains were not constantly in one place but shifted 
about, being alternately worse in cne situation and then in 
another and not always being limited to the right side, I put 
them down to either: muscular rheumatism or else intercostal 
neuralgia. This condition of things continued till the 27th, 
the hemoptysis being constant, though the blood varied at 
times in colour from a bright red to a very dark purple— 
almost black. On the 28th I discovered well-marked signs 
of plearisy on the right side and there were pain on breathing 
and coarse crepitations showing that the. pleurisy; was 
of the moist variety. The pain was relieved by a linseed- 
and-mastard poultice. Leeches were suggested, but the 
patient absolutely refused to allow the nurse to put them 
on. Night sweats now supervened and continued till 
March 7th, on which date they were so severe that 
the nurse had to change the patient’s clothing three times 
during the night. The pulse was very rapid (about 120) and 
remained at this rate for about 10 days; the temperature 
rose to 102° F. on the night of the 7th. On the 8th there 
was effusion of flaid into the right pleural cavity, the fluid 
reaching almost to the level of the spine of the scapula and 
the physical signs were well marked. This was the only 


day on which the patient was distressed to an alarming 
extent and 18 ounces of perfectly clear fluid were withdrawn 
by aspiration, after which she was much relieved. Directly 
after the removal of the fluid there was marked tubular 
breathing to be heard at the inferior angle of the scapula 
The temperature dropped to nearly normal and only once 
again rose above 100°, in fast it was after this date nearly 


always suboormal. Sir R. Douglas Powell and Dr. Whipham 
very kindly saw the patient on two or three occasions both 
before and after the tapping and came to the conclusion 
that it was a case of pulmonary embolism. On the 13th 
there were vagne pains behind the left scapula similar to 
those experienced on the right side, but fortunately they 
disappeared and nothing developed. About the 20th a fresh 
feature manifested itself—severe pain in the region of the 
bladder after micturition The urine was examined and was 
found to be very faintly acid with a distinct trace of 
albumin and a little mucus. The pain was relieved by 
hot fomentations. A small fissure at the anus was also 
discovered at this time. The hemoptysis gradually sub- 
sided and the right lung slowly returned to its normal 
condition. Breath sounds were audible at the extreme 
base, though there was still dulness present. On 
April 15th the patient went to Bournemouth and the last I 
heard of her was that she was practically well and able to take 
walking exercise, which she had not been able to indulge in 
with any degree of comfort for some time previous to the 
operation. 

There are a few points of interest connected with this case 
to which I may perhaps be allowed to refer. In the first 
place as to the diagnosis: the hemoptysis, night sweats, 
rapid palse, and the family history, led me, I must own, to 
regard the case at first as one of tuberculosis, though it 
must be acknowledged that there was no rise of temperature 
before the pleurisy manifested itself, neither could any signs 
be detected’ ‘in’ the lungs, nor any tubercle bacilli in the 
sputum, which was carefully examined on three separate occa- 
sions. Another view was to make the ether the scapegoat, 
for it was thonght, that this might possibly have set up 
Congestion at the bases of the lungs, bat taking into account 
that there was no hemoptysis till nine days after its adminis- 
tration, and: the fact that when there was hemoptysis the 
blood was bright-red in colour and not dark as might have 
been expected if it had been ponred out at the time or soon 
after the operation, this view was put out of court. The only 
canse left was pulmonary embolism due to a clot being 
washed up from the seat of the operation as there was no 
evidence of morbus cordis present. A curious circumstance 


vas that'at no time: were there any very urgent symptoms 
such as one usually meets with in cases of this nature. There 
was no sudden onset and the only time that the breathing was 
at all embarrassed was when there was a collection of fluid 
in the pleural wey and, it was at once relieved by the 
removal of the fluid. Another point not in any way con- 
nected with the lung trouble was the severe bladder peim, 
and I must own that no very satisfactory explanation of this 
seems to be apparent. The urine was very faintly acid, so it 
po have been due to the presence of an excess of uric 
acid. 

As regards the treatment adopted there is nothing special 
to note, it being that usually employed in these cases and 
the symptoms were treated as they arose. There was a good 
deal of pain complained of when the lung began to expand 
and this was relieved by the application of blisters. 
Hyoscyamus with Vichy and Contrexéville waters were 
for the bladder trouble. I should. be very glad of, any 
suggestions as to the’cause of this bladder pain, as it may 
arise again, and unless a cause can be found which eitber 
could be removed or could.give some indications as to the 
line of treatment the. ultimate result may be unsatis- 
factory not only to the patient but also to the medical 
attendant. 

Seymour-street, W. 
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MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
A CASE OF SUDDEN EXTRUSION OF UTERINE 
FIBROID SIMULATING INVERSION OF UTERUS. 


By Epwarp MA.ins, M.D. EpIN., 


PROFESSOR OF MIDWIFERY, MASON UNIVERSITY COLLEGE; OBSTETRIC 
OFFICER TO THE GENERAL HOSPITAL, BIRMINGHAM, ~ 








On June 21st, 1899, at 1.30 a.m., a woman was admitted: 
into the General Hospital, Birmingham, with a note from a. 
medical man stating the case to be one of inversion of the 
uterus. The patient was in a collapsed condition ; she was 
very pale, ber face was’ pinched, her lips were éxsanguine, 
and the body surface was cold. There was vomiting. -Phe 
pulse was very rapid and small with severe pain in the lower 
abdomen. On examination a large mass was seen between 
the thighs protruding from: the vagina. ‘She stated that‘in 
straining to pass urine this had suddenly appeared with 
intense pain, loss of blood, and fainting. A medical man 
was sent for who advised‘ her removal to the hospital at 
once. The mass was large, oblong shaped, from some seven 
to eight inches' long, about four inches in diameter atthe 
widest part, narrower at the distal end, and about two inches 
in diameter at its attachment .just within the vagina." 1% 
was congested-looking in appearance, dark red, with bluix<h 
patches; it: was smooth and’ moist to the touch; the 
consistence was firm and unyielding. The finger of 
one hand pushed well up the rectum and the fingers of the 
opposite hand over the pubes could be approximated. The 
point of a sound introduced into the bladder cou'd also 
be felt through the rectum. Posteriorly to the attachment . 
within the vagina low down a small aperture was found. 
after some search; into this a sound was directed to the 
extent of two and a half: inches, sliding behiod and above: 
the attachment’ of the pedicle.. The conclusion drawn was 
that the mass was a large fibroid derived from, and oblitera- 
tiog, the anterior lip of the cervix and dragging the uterus: 
tightly down into the lower part of the vazina. Tmmeriate- 
removal was decided upon. The patient,was placed: nuder’ 
ether and a transverse incision was made across the base below: 
the bladder: and a similar one posteriorly ; bleeding which: 
was free was arrested by pressure forceps and’ tying vessels: 
on progress ; the base was dissected away and the nmes was: 
removed ; the edges of the respective incisions were brought 
together by silk sutures ; the vagina was washed out with a 
lin 2000 perchloride of mercury solution and packed with 
iodoform gauze. ‘The growth weighed 2 lb. 6 oz. It badr 
the characters of an cedematous fibro myoma, with some 
extravasations of blood in places and here and there in thei 





inte:ivr some small cysts fille? _ colloid-luoking materi. 
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The ‘patient made good progress and was sent to a con- 
valescent institution on July 8th. 

Subsequently to the operation the following history was 
élicited. The patient was 47 years of age and single: Some 
two years ago she had retention of urine following a strain. 
She' stated that she did not pass urine for three days, when 
86 ounces were taken away by catheter. On another occasion 
66 ounces were removed. Since that time she had used a 
eatlieter” herself for attacks of retention. The menstrual 
periods had lately become more frequent and more profuse, 
with irregular discharges of blood, but none of any other 
kind. In July, 1898, she first noticed a ‘‘swelling” inside 
which seemed to come down on straining to pass urine or in 
having the bowels moved. She then attended a hospital in 
London and was advised to wait before anything could be 
done. She had had little pain except when the attacks of 
retention occurred. Her general health had been feeble but 
she continued at work as a servant. 

The case is interesting as showing how so large a growth 
a exist without active treatment and with comparatively 
little distress and the sudden onset of symptoms necessi- 
tating immediate removal. The differential diagnosis in 
these cases appears to rest not so much upon the question 
of inversion as upon inversion complicated with attached 
fibroid—a much more difficult connexion in some cases to 
decide clearly. It is not common for growths of this kind to 
develop from the cervical lip; generally they are extruded 
from the interior of the uterus. Certain localised growths 
of the uterine walls I believe sometimes alter their position. 
It would be interesting to ascertain if, originally arising in 
the uterine wall, the direction and development could be 
made towards and through the substance of the cervix. 

Birmingham. 





A CASE OF HERNIOTOMY IN A SEPTUAGENARIAN 
FOLLOWING IMMEDIATELY ON AN ATTACK 
OF HYPOSTATIO PNEUMONIA. 


By T. Witson Parry, M.A., M.B., B.C. CANTAB. 


AsouT Nov. 22nd, 1898, I was sent for to see a widow, 
74 years of age, who, her friends told me, had been ailing 
for some days and had been obliged to take to her bed. 
I found her breathing heavily and looking very ill. I ex- 
amined her carefully and discovered on putting my ear to her 
back rales over both chests and on percussion there was 
definite dulness over both bases. I write these facts from 
memory, as I took no notes of the case, considering them at 
that. time to be unimportant and uninteresting from a 
recording view-point. Her temperature, as far as I can 
remember, never mounted above 103° F. I need hardly 
state that I at once propped her up in bed and I prescribed 
for hera mixture containing ipecacuanha wine, carbonate 
of ammonia, and tincture of cinchona. One feature of 
interest was attached to this part of the case—viz., she 
ay ee food. et ey mie therefore, to what I have found 
to he of great advantage in coun tice among villagers 
who become stubborn on’ this ng 1 have A nero 
noticed that when an old person falls sick the sympathising 
friends and relations consider it an unkind thing to trouble 
the patient to take food if it is not wished for ; consequently, 
in some instances, a patient’s friends do their best, quite 
uneonsciously, to starve their unfortunate relation to death. 
Happily, however, for the ent in question I was called in 
in time. I insisted that if she did not take her food by the 
mouth she should have it by the rectum. Upon this the 

t made the required effort and took that amount of 

and stimulant which I considered necessary for her in 

the orthodox manner, and eventually, after some weeks 
of .patient watching and nursing, she slowly got better. 
Qn Jan. 8th, 1899, I called upon her and found her so 
far improved as to be able to say that I thought it un- 
mecessary for me to see her again but that she was to let 
me know at once if she were not so well. On the very next 
day, at about 9 P.m., I was sent for urgently as the patient 
‘ once and astonish 





groin, relieving her of itg 
weight as ging it from a fixed point 
above. As I w: I despatched a messenger 
for medical assistance and Dr. Knox of Bakewell kindly 
came over and gave chloroform for me. After repeating 
taxis under the anesthetic and again failing I cut down, 
incised Hey’s and Gimbernat’s ligaments, and reduced the 
rupture without opening the sac. In the after treatment 
I was, of course, obliged to keep the patient propped 
up in bed during the whole time to avoid a relapse of 
the hypostatic congestion, and I am glad to say that she 
made a very satisfactory though somewhat tardy recovery. 
The point of interest in this case is that a woman who had 
the proverbial ‘‘three score years and ten” should 
successfully survive two such serious illnesses, either of 
which was easily sufficient to cost her her life, and the fact 
of the one following so immediately in the wake of the other 
with such excellent results makes it, to my mind, doubly 
interesting and satisfactory. 
Youlgreave. 


and applyin 





A FOREIGN BODY IN THE RECTUM. 


By JAMEs 8. MARTIN, M.B. Epin., M.R.C.8. Enc., 
HOUSE SURGEON, ROTHERHAM HOSPITAL. 


THE presence of large foreign bodies in the rectum, 
though not very uncommon, is sufficiently so to warrant a 
brief notice of such a case when it occurs. 

A patient who was admitted into the Rotherham 
Hospital on July 9th, 1899, stated that he had a glass 
bottle in the rectum which had got fixed there when 
he had sat upon it. On examination the base of 
the bottle could be felt by the finger in the middle 
part.of the rectum. It lay with the base in the hollow 
of the sacrum*and was freely moveable. The top could 
be felt to impinge upon the sacral promontory. It did 
not convey to the finger any impression of its true size 
and one or two ineffectual attempts were made to remove it 
without an anesthetic. Afterwards chloroform was given 
and the bottle was extracted with midwifery forceps as it 
was too large to allow of its being brought through by the 
hand. It was a thick glass bottle three inches in height, 
with a circumference of six inches and a diameter of two 
inches. The neck of the bottle was conical. The patient 
went home on the next day feeling quite well. 

The true history of the case would appear to be that the 
patient had been intoxicated in the presence of five or six 
friends who had inserted the bottle as a practical joke. 

I am indebted to Mr. Lyth, under whose care the patient 
was, for permission to publish the case. 

Rotherham. 








annual 


British DeEnTaL AssocraTion.—The 
meeting of the Western Counties Branch of the British 
Dental Association was held at Weymouth on July 21st and 
22nd. The President, Mr. W. A. Hunt, L.R.C.P. Lond., 
M.R.C.8. Eng., delivered an interesting address and papers 


were read by Mr. Thompson, Mr. Taylor Genge, and the 
President. he report showed that the members now 
numbered 83 and that there was a favourable balance of 
£24. The annual dinner took place at the Royal Hotel in 
the evening. On July 22nd there was an excursion to 
Sherborne Castle. It was decided that next year’s meeting 
should be held at Bristol and Mr. H. Helyar of Yeovil was 
nominated as President. 


Mepicat Frees UNDER THE Poor-Law.—At a 
Guardians 


ance upon a parish patient. It a 

was a member of a friendly soc 

was the and that he suffered from a compound 

fracture of leg. During the illness the man became 4 

— t, receiving parish relief, and as he resided in 
. Gill’s district the extra fee was claimed. A considerable 
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A Mirror 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Wulla autem est alia pro certo noscendi via, nisi quamplurimas et 
et dissectionum historias, tum aliorum tum 

collectas habere, et inter se comparare.—Moreaeni De Sed. et le 

Morp., lid. iv. Proemium. 


ST. MARY’S CHILDREN’S HOSPITAL, 
PLAISTOW, E. 


A CASE OF STRANGULATED INGUINAL HERNIA, OF CZCUM 
AND VERMIFORM APPENDIX, IN A CHILD SIX WEEKS 
OLD SUCCESSFULLY TREATED BY OPERATION. 


(Under the care of Mr. E. A. T. STEELE.) 


It is very unusual to find the cecum and vermiform 
appendix forming the only contents of the sac of an inguinal 
hernia; such an occurrence is more likely to take place in a 
child than in an adult on account of the slighter degree of 
fixation of the cecum which is found at an early age. 
The edges of the inguinal rings are so soft in a young child 
that strangulation of the bowel is always very slow in 
occurring. The persistence of the congenital processus 
vaginalis in this case doubtless made the protrusion much 
more easy. For the notes of the case we are indebted to 
Mr. J. C. 8S. Peatson. 

A child, aged six weeks, was on June 6th taken to the 
St. Mary’s Children’s Hospital, Plaistow, by the mother who 
gave a history of three days’ vomiting which had gradually 
increased in severity. There had been no action of the 
bowels during that time. When the patient was examined 
by Mr. Steele a tense irreducible tumour of about the size 
of a Tangerine orange was found in the right inguinal 
region. He diagnosed it as a strangulated inguinal hernia 
and decided to operate at once. Chloroform followed by 
the A.C.E. mixture was administered. An incision two and 
a half inches in length was made over the tumour, 
the tissues being divided down to the sac. This was 
then incised and the hernia was found to consist of 
the cecum and vermiform appendix. It was very con- 
gested but otherwise healthy, the peritoneal surface 
being smooth and glossy. The constricting band at the 
internal ring was then divided, but it was impossible to 
perform reduction as the meso-czecum was firmly adherent 
to the structures external to the ring. The original incision 
was then extended upwards and outwards for about two 
inches, everything being divided down to the peritoneum. 
After the adhesions had been freed the gut could be 
replaced. The peritoneal edges having been united by 
interrupted silk sutures, the pillars of the ring and the 
incised muscles were brought together by sutures, thus con- 
verting the operation into one of radical cure. The skin 
was united by a continuous suture, a slight opening 
only being left at the inferior p wes of the wound to allow 
of the exit of any serous discharge, and the whole 
was dressed with cyanide gauze and - On June 6th 
an enema was successfully administered ; on the 10th the 
wound was dressed and found to have healed by primary 
union ; and on the 13th the sutures were removed, a pad and 
ganze only being applied. The child was discharged on the 
22nd and on being seen from time to time since has been 
found to be in good health, 

Remarks by Mr. STEELE.—This case was one of congenital 
hernia of the cecum and vermiform appendix which had 
become strangulated. The opening through which the bowel 
had been drawn was very small, and young as the infant was 
it was surprising that strangulation had not taken place 
earlier. From the history of the case I think it probable 
that while the contents of the bowel remained fluid they 
could pass on, but when the cecum became filled with solid 
feces (as it was found to be at the operation) the hernia 
first became incarcerated and then slowly strangulated. A 
point of much interest. in the case is the ease with which so 
young an infant underwent a somewhat severe and sireget 
pan ag the child’s condition on leaving the table g 
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EDEN HOSPITAL, CALCUTTA, 


A CASE OF RUPTURE OF THE GRAVID UTERUS; ABDOMINAL, 

SECTION AND REMOVAL OF F@TUS AND UNIVERSALLY ,, 

ADHERENT PLACENTA; ENTERECTOMY ; 
RECOVERY. 


(Under the care of Lieutenant-Oolonel. JouBERT, I.M.&, 
and Captain Hubert M. Earug, I.M.8., Resident °. « 
Surgeon.) 

THE inherent difficulties in understanding what had taken 
place in the very remarkable case recorded below are much 
increased by the absence of any trustworthy history. It is 
obvious from the extensive.and firm adhesions that had 
formed that the rupture of the uterus had taken place some 
time, probably a few weeks, before the patient was seén 
and that the second rupture had occurred not many hours 
before admission to the hospital. The operator is to be con- 
gratulated on the favourable result of the surgical treat- 
ment, for the collapse resulting from the lesion and the 
operation must have been extremely severe. The enter- 
ectomy does not seem to be responsible for the fecal fistula 
which subsequently appeared, for the latter was situated at 
some distance from the place where the portion of bowel was 
excised, and in all probability it was the result of the intes- 
tine protruding through the wound. . 

A Mussulmani, aged 25 years, was admitted into the 
Eden Hospital, Calcutta, on March 30th, 1899, in a very 
collapsed condition. The patient stated that she was seven 
months pregnant and that having felt slight pain in ‘the 
abdomen one and a half oops Pevray she had then called 
in a native midwife who employed gentle massage 
locally, since when more or less continuous bleeding had 
been taking place from the vagina, for which and for the 
consequent exhaustion she had attended at the hospital. 
This was the only statement which the patient adhered to. 
She gave other accounts from time to time ; one was that she 
felt the movements of the child up to a month before 
admission, when they suddenly ceased ; and another was that 
three weeks before admission she lifted a heavy child and 
felt something give way inside her, but these statements she 
afterwards denied. 

On examination the fundus of the uterus was found to 
reach to two fingers’ breadth above the umbilicus and imme- 
diately to the right of the uterus there was a marked 
swelling which had a doughy feel and was dull on per- 
cussion. This swelling appeared to be continuous with the 
uterus and the entire tumour was immoveable. Vaginal 
examination revealed a soft mass filling the right half of the 
pelvis and giving the sensation of fluctuation to the 
examining finger. The cervix just admitted the tip of the 
finger. There was only slight oozing of blood from its canal. 
Rupture of the uterus having been diagnosed immediate 
operation was decided on without waiting for the arrival of 
the obstetric surgeon, Lieutenant-Colonel Joubert, I.M.8. 
Prior to operation on account of her very weak general 
condition the patient was given a hypodermic injection 
of strychnine and ether and three pints of normal saline 
solution were injected under the breasts. Ether was the 
anesthetic employed during the operation. : 

The abdomen was opened by a four-inch incision in the 
median line below the umbilicus, the incision being after- 
wards extended upwards for another three inches. The 
parietal peritoneum was found to be thickened, and lying 
immediately beneath this and adherent to it was the 
placenta. This was gently separated from the parietal 
peritoneum, enabling the hand passed beyond it to palpate 
the breech of a foetus which was lying upwards and to the 
— and appeared to have protruded through a dense line of 

ions outside the uterus. The separation of the placenta 
from the parietal peritoneum caused only slight bleeding. 
The fostus, which was lying partially inside and partially 
outside the uterus, was now removed through the abdominal 
incision and this was followed by a rapid and severe gush’ of* 
dark blood, The foetus was dead and jally decomposed, : 
measured 12 inches in length, weighed about 21b. 6 oz., and 
appeared to be about .six months old. The’ placenta’ 
was now gradually detached from surrounding omentum and 
intestine, to which it was firmly adherent, and removed. 
This was a very lengthy proceeding, as the adhesions, which: 
were numerous, large, very thick and tough and evidently: 
not at all recent, all required clamping and_ ligaturing. 
The mem which had ruptured previously in Dart calts 


7 








‘280 Tas Lancet,}] HOSPITAL MEDICINE AND SURGERY.—BRITISH GYNECOLOGICAL SOCIETY. [Juty 29, 1899, 








They had partially become incor- 
with surrounding structures and were to some extent 
ly attached to the inner lining of the uterine cavity. 
They were in a state of slight decomposition, The rupture 
was found ‘to extend from the middie of the front of the 
fundus, which was situated about one and a half inches above 
the ‘umbilicus, obliquely downwards and to the right nearly 
as far as the cervix. The edges of the rupture were shaggy 
and the walls of the uterus were much thinned and very 
friable and were incorporated internally with membranes 
and externally with omentum and intestines. Beyond the 
- of the uterine tear a false sac had evidently formed 
and this also had ruptured, allowing of partial ion of 
the fostus. An almost complete rupture of the small in- 
testine was now discovered situated above the fundus of the 
uterus; this appeared to be so recent that presumably it 
must have been caused during the extraction of the foetus. 
It did not occur as far as could be seen during separation of 
the placenta, although nothing would have been easier, when 
placenta, omentum, and intestines were so incorporated. 
Owing to the presence of a very thick adhesion a resection 
of two inches of the gut was made and a V-shaped piece of 
mesentery was removed. The edges of the latter having 
been brought together by a continuous suture the 
divided is of the intestine were united by means of 
Lembert’s sutures. The wound was now cleansed by 
means of sponges and the abdominal walls were united in 
the upper part of the wound (above the level of the fundus 
of the uterus) with silkworm gut sutures. It was impos- 
sible to remove the uterus or to shut off its cavity from the 
general abdominal cavity, owing to the friability of its walls 
and their incorporation with surrounding structures, so the 
abdominal walls were left ununited below the level of the 
fundus of the uterus and the entire cavity was plugged with 
24 yards of izal gauze two inches in width. 

Daring the operation the patient was given three injec- 
tions of ether and strychnine on account of flagging of the 
pulse. During the last half hour of the operation the pulse 
was imperceptible. After the operation and prior to remov- 
ing the patient from the table one pint of saline solution was 
injeoted under each breast, brandy and hot water were given 
‘by the rectum, and auto-transfusion was employed. 

Nothing was given by the mouth during the first week 
after the operation except a teaspoonful of hot water 


_accasionally. Nutrient enemata consisting of peptonised 


beef-tea and brandy alternating with nutrient enules 


.{Barroughs, Wellcome, and Co.) were administered and 
od 


retained well up to the eighth day, when the rectum showed 
signs of irritability, and the patient being in a low state 
small quantities of nourishment were administered by the 
mouth and the enemata were — less frequently. On the 
fourteenth day after the operation all feeding by the rectum 
was discontinued. 

On the day following the operation the superficial dress- 
ings, which were soaked, were changed, but the izal gauze 

ugging the wound was left for 48 hours so as to 

low of the formation of adhesions and the cutting 
aff of the wound from the general abdominal cavity. Sub- 
pi wry’ the gauze was renewed daily. The membranes 
Mining the interior of the uterus, which were in a 
partially decomposed state, gradually sloughed away, as did 
also the uterine wall for the most part, finally leaving only 
an irregular saucer-shaped mass above the cervix. Two 
bared knuckles of intestine which bulged into the wound 


one on each side of its lower part looked as if they would 


give away. That on the left side appeared to be thinner 
and more congested than the one on the right side. On the 
tenth day a round worm was found with its body half-way 
through an opening just large enough to let it pass in the 
ease knuckle on the left side through which it had 

urrowed, thus causing a fecal fistula. The worm was 
removed through the wound. The sutured intestine, which 
was situated at the upper extremity of the wound and was 
adherent there, held firm and did not leak. The wound was 
now dressed four times a day. The cavity ually con- 
tracted and the discharge of fxces lessened. e fistula had 
completely closed by June 29th. 

The severe shock of the operation in the feeble state of the 
patient naturally rendered her condition an extremely pre- 
gatious one. She rallied, however, from the shock and 
anbsequently, although on several occasions she gave cause 
for anxiety by getting into a colla condition from which 


ahe was ved by means of hypodermic injections of 
strychnine and ether and submammary injections of saline 


solution, gradually im and on June 29th both looked 
and felt extremely well. Her temperature remained at about 
100° F., the highest point ed being 102° the day 
after the round worm burrowed through the intestine. The 
day following it fell to normal and there was no further rise, 
Her pulse which was almost invariably 120 per minute and 
feeble also fell to the normal rate of uency at this time 
and became stronger in volume. 
Remarks by Captain Earue, I.M.S8.—There is no question 
a to this being a ine are pg of the uterus 
pregnancy, rupti ta or interstitial ta- 
‘ton belee entirely negatived by the condition found. 
The question that arises is as to the causation of the 
rupture. The only history which could be obtained 
from the woman and which she adhered to was that 
36 hours before she came to hospital she felt pain in the 
uterus and sent for a dhdi or native midwife who employed 
gentle (7) m and that following this she had on 
bleeding from the vagina up to the time of her admission. 
This is a quite inadequate explanation. She made, how- 
ever, other statements and then contradicted them, but it is 
never possible to oo any reliance on what these native 
patients tell one. The probable explanation to my mind is 
that a primary rupture had taken place in a thin-walled 
uterus caused either by some injury or possibly by the normal 
contractions which occur during pregnancy, that a partial 
false sac had formed outside the uterus, and that a 
secondary rupture through this, allowing of the pro- 
trusion of the breech of the foetus, took place at the 
time of the massage. The result of the enterectomy was 
entirely satisfactory. The question naturally arises as to 
whether the leakage which took place on the tenth day was 
not through the line of intestinal sutures. This, however, 
was not the case. The enterorrhaphy was done in a very 
adherent part of the small intestine lying above the fundus 
of the uterus. The intestine which gave way was situated 
low down on the left side of the wound, it was seen to have 
been exposed by sloughing of the membranes and uterine 
wall, it was noticed to be congested and thinned, and to 
protrude into the wound two or three days before the per- 
foration took place, when a round worm was found half 
inside the intestine and half inside the wound, having 
burrowed through an opening just large enough for its 
passage. I am indebted to Lieutenant-Colonel Joubert, 
1.M.S., Professor of Midwifery in the Medical College, for 
permission to publish this case. 








Medical Sorieties, 


British GynacoroaicaL Socrety.—A meeting 
of this society was held on July 13th, Dr. Macnaughton- 
Jones, the President, being in the chair.—Dr. Herbert Snow 
showed a Uterine Myoma removed by Abdominal Hyster- 
ectomy.—Mr. Bowreman Jessett showed: (1) A Large Dermoid 
Ovarian Cyst removed from a patient, aged 73 years, with re- 
covery ; (2) a case of Fibro-myoma of the Uterus taking on 
Malignant Action ; Panhysterectomy ; Recovery ; and (3) a case 
of Malignant Disease of the Fundus ; Vaginal Hysterectomy ; 
Recovery.—Dr. George Keith showed, for Mr. Sess Keith, 
Ovaries removed for a Bleeding Fibroid and a Diseased 
Appendix from the same case.—Mr. Charles Ryall showed 
a specimen of Vagina and Rectum removed for Malignant 
Disease.—Dr. Septimus Sunderland showed: (1) A Large Cyst 
of the Kidney which simulated an Ovarian Cyst removed by 
Abdominal Section ; and (2) Subserous Fibroid removed by 
Abdominal Myomectomy.—Dr. Macnaughton-Jones showed 
a specimen of Primary Tuberculosis of the Fallopian Tubes.— 
In the discussion on these specimens the following speakers 
took part: Dr. Heywood Smith, Dr. OC. H. F. Routh, Mr. 
Jessett, Mr. Ryall, Mr. J. Furneaux Jordan, Dr. Arthur 
Giles, Dr. F. A. Purcell, Dr. R. Hodgson, Dr. Powell, 
and the President.—Dr. A. Lapthorn Smith (Montreal) 
contributed a paper on the Prevention and Oure of 
Ventral Hernia, in which he pointed out that hernia 
following abdominal section was a frequent complica- 
tion and sometimes caused more suffe than the 
disease for which the laparotomy —— ; moreover, 
it discouraged other women who ed a coliotomy from 
having it done because they dreaded a second operation more 








than they did the first. This accident was quite preventable : 
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a) by leaving in the stitches a month if the woman was 
thin enough to allow the use of through-and-through 
Stitches ;, () by using non-absorbable buried sutures when 
¢he woman was fat enough to require two layers of ligatures ; 
<c) by discarding: the abdominal drainage-tube and when 
i was necessary, which it rarely was, draining by 
securing accurate coaptation of the 
cut edges by marking the places where the stitches were 
to go before the incision was made; and (¢) by taking 
care that no peritoneum was curved up so as to come 
between the muscle and fascia of opposite sides. Hernia was 
easily cured in small cases with a single buried silkworm- 
gut purse-string suture, and in larger cases by splitting the 
of the ring until the recti muscles were exposed from 
¢op to bottom and suturing them with buried silkworm gut. 
Patients with buried silkworm-gut stitches did not need to 
stay in bed more than two weeks and in some cases less, and 
¢hey need not wear an abdominal belt.—Mr. Bowreman 
Jessett said that in England two weeks was considered a 
time long enough to leave stitches in. He had used silk for 
ventro-fixation, but had always regretted it, for it so often 
gave rise to abscess.—Mr. Furneaux Jordan said that the 
way to prevent ventral hernia was to obtain primary union 
and the secret of this was asepsis. The length of time the 
stitches were left in did not much matter. As regards 
the suture-material he did not like to bury silkworm 
gut because it had hard ends which were apt to 
hurt. Boiled silk answered very well as long as 
it was aseptic—Dr. Heywood Smith said that by 
sewing up in three stages there was very little fear of 
hernia. ‘I'he wound healed better if the incision was made 
through the recti muscles instead of through the linea alba.— 
The President said that he did not think that on this side 
there was such an appalling number of cases of ventral 
‘hernia. He had had only one case and that was due to the 
patient herself who was insane and did what she could 
¢o tear open the wound. He took exception to the state- 
ment that this kind of hernia was easily cured. He had 
no doubt that drainage was responsible for many of the 
cases of hernia that used to occur. His own practice was 
to sew up in three layers.—A short paper by Mr. Charles 
Ward (Pietermaritzburg) was read entitled a Description of 
Transfixors for Securing the Abdominal Wound. 


Epinsuren OssTEetTRricaL Socrety.—A meeting 
of this society was held on July 12th, Dr. Brewis, the Vice- 
Presid-nt, being in the chair.—Dr. Keppie Paterson showed 
a Small Sequestrum removed from the Bladder.—Dr. 


Haultain showed Tuberculous Fallopian Tabes and 
Appendages removed for Ovarian Pain —Dr. Haig Ferguson 
showed (1) an Ovarian Tumour with Pyosalpinx Attached ; 
and (2) Myxoma of the Chorion, and referred to a case of 
‘Ovariotomy where an acute attack of mania occurred on the 
third day but was of short duration —Dr. J. W. Ballantyne 
showed a Frozen Section of a Foetus with great Ascitic 
Distension of the Abdomen.—Dr. Macvie read a paper on 
Mother versus Child. When two lives were in danger the 
question which ought to be saved might become of the 
greatest difficulty while it was necessarily of the first 
importance. The answer might ultimately rest on the rela- 
tive mortality of different operative measures. It might also 
‘depend on the rela'ive value of the maternal and foetal life. 
Under normal conditions of health it might not be difficult 
to decide which life ought to be saved, but in cases where 
the maternal life was certain to be shortened by existing 
incurable disease the decision might be very difficult. Dr. 
Macvie gave the history of a patient, aged 35 years, a V-para, 
‘who was found to be suffering from cancer of the rectum 
at the sixth month of pregnancy. The tumour was adherent 
to the sacrum, to the posterior vaginal wall, and probably to 
the posterior part of the cervix. Its size and situation 
rendered delivery of the child at full term per vias naturales 
‘impossible. To terminate the pregnancy by an induced 
labour was possible though not without increased danger, 
‘but if the foetus were born alive it would probably soon die. 
4n the other band, the grave risks of a Cesarean section 
ander circumstances which lessened the chance of a success- 
ful issue loomed ahead. The mortality from this operation 
had been greatly redaced, but it must be borne in mind that 
cases of pelvic deformity necessitating Cesarean section were 
compatible with perfect health otherwise of both mother and 
child, and the rate of mortality when performed in cases of 
<arcinoma was not forthcoming. This patient had also the 
risk of a premature labour occurring near full time when the 





section would have to be performed and then necessarily 
under less favourable circumstances. Induction of pre- 
mature labour seemed to be the best, but another opinion 
was given that Cesarean section at full time was the 
better course, as the mother’s life would necessarily be 
short. This difference led to the question upon what data 
the relative value of two lives was determined. It seemed 
to be a general rule that when mother and child were healthy 
the procedure adopted was designed to save the life of the 
mother, and was generally approved by the husband and other 
relatives. Yet at 20 years of age the life e of a 
mother was barely equal to that of a new-born child and at 
every subsequent pregnancy it was less. But life expec 

tables were mostly useful for economic reasons and for life 
under average conditions. In this case the life expectancy 
of mother and child was shortened by the mother’s disease. 
The general practice seemed to be to the life of the 
mother as the more valuable although her life expec- 
tancy might be 10 or 15 years less than that of the 
child. But mere duration of life did not determine the . 
value of the life, and so 10 years of a mother’s life—say, 
between 20 years and 30 years—were proportionately more 
valuable than the first 10 years of a child's life. Ethically 
regarded, the value of life consisted in the discharge of sub- 
jective and altruistic obligations, instinctive or volitional as 
the case might be, and with such opportunity and capacity as 
the individual possessed. To this might be added the due 
performance of procreative functions from which the life 
acquired a racial in addition to an ethical value. Life 
value was thus composed of three elements—personal, social, 
and racial. At certain periods of life the discharge of these 
obligations was an impossibility and at such periods life had 
either not acquired or had lost its highest value. For 
example, the foetus in utero was a parasite performing no 
function whatever. Its existence involved a physiological 
loss to the maternal organism. Unlike an arm or spleen, 
it performed no duty in return for its sustenance. 
Its actual value could only be by a minus 
quantity. Its potential value was equal to its extra- 
uterine life expectancy. If that life expectancy was by 
reason of dangers ahead reduced to a minimum its tial 
value might never be realised. The newly-born child was 
still parasitic though detached, and though it inhaled its 
own oxygen it was still a physiological loss to the maternal 
organism. The actual value was still a minus quantity, but 
it had begun to realise its potentiality by satisfying the 
parental instinct and contributing to the subjective element 
of life. The mother, on the other band, had realised the 
potentialities of life. Value after value had been added to 
her existence, as consciousness, self-consciousness, and 
volition developed. The later added procreative function 
had given it a racial value. By living less to herself than 
any other being she attained a higher self-sacrificing 
value. She was directly and indirectly contributory to the 
life of her children, and her own life to be accurately 
estimated must be multiplied by some fractional sum 
of theirs. Unless the life expectancy of the child covered the 
years in which the potentiality was converted into actuality 
the relative values of the maternal and foetal life would be that 
of actual against potential. Dr. Macvie’s patient developed 
serious difficulty in obtaining evacuation of the bowel and 
premature labour was accordingly resorted to. The child 
lived for seven weeks when it succumbed to an attack of 
enteritis. Six weeks after labour the mother developed a 
recto-vaginal fistula which relieved the symptoms end 
rendered a colotomy unnecessary.— Dr. Berry Hart, Dr. 
Ritchie, Dr. Church, Dr. Ballantyne, Dr. Haultain, and 
Dr. Brewis joined in the discussion. — Dr. Hart 
read notes on a case of Fibrous Mole. Attention to the 
pathology of moles had rvs been given by obstetricians 
in recent years and knowledge in this subject was as yet 
of the scantiest description. By a mole was understood a 
‘*mola” or mass expelled from the uterus and always the 
result of an abortion occurring usually in the early months of 
pregnancy. Moles possessed the common features of marked 
alteration of structure, asepsis, absence of a distinct foetn~ as 
a rule, and a tendency to be retained in the uterus without 
marked symptoms for an indefinite time, sometimer for 
months. The ordinary hydatid mole did not s all 
these characteristics, but the fleshy and fibrous moles bad 
them markedly. The fibrous was the most rare of there 
varieties. The patient from whom the specimen was 
obtained bad suffered nine months previously from a 
threatened abortion at the third month. This seemed 
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to have passed off and amenorrhea varied with occa- 
siona) flooding had occurred during these nine months. 
The uterus was of the size of a three months pregnancy. Stie 
shortly afterwards expelled the mass. It was pear-shaped 
and measured four and a half inches by two and a half 
inches ; it was rough externally and on section it was seen 
to be made up almost entirely of a white glistening mass 
coarsely granular, with a small amniotic cavity at the lower 
end but no fetus. Or microscopical examination the 
glistening mass was found to be composed of h phied 
villi with the following peculiarities. The core of the villus 
instead of being composed of a tissue intermediate between 
myxomatous tissue and ordinary connective tissue was made 
up of se fibrous tissue with very few corpuscular elements 
and hardly any vessels. Where the villi did not touch one 
another the epithelium was fairly well preserved, but at other 
places the villi, intervillous spaces, and decidual cells were 
well blended. Here the villi lost their epithelium, the 
decidual cells were well preserved, and there was also 
present a homogeneous brownish substance the nature of 
which it was difficult to ascertain. It was probably fibrin. 
Dr. Hart showed specimens of fleshy and fibrous moles 
and several sections of these and normal villi under the 
microscope. 


Rebielos und Hotices of Books. 


Text-book of Ophthalmology. By Dr. ERNEST Fucus, Pro- 
fessor of Ophthalmology in the University of Vienna. 
Authorised translation revised from the seventh German 
edition by A. DUANE, Assistant Surgeon, Ophthalmic and 
Aural Institute, New York. With 277 Illustrations. 
Second American edition. London: H. K. Lewis. 1899. 
Pp. 860, 8vo. Price 21s. 

Tuis handsome volume may be considered to represent the 
present condition of ophthalmic medicine and surgery in 
Germany, of which Professor Fuchs is an acknowledged 
leader and exponent. The work has already gone through 
seven editions in the original and it has taken the place of the 
works of Stellwag von Carion, Klein and Vossius, though these 
are all valuable treatises and may still be read with advantage 
by those who are practising ophthalmology. The translation 
is a very excellent one and reflects great credit on Dr. Duane 
The arrangement adopted by Professor Fuchs is a division 
into four parts which are—the examination of the eye, 
diseases of the eye, anomalies of refraction and accommo- 
dation, and operations. There is also an appendix contain- 
ing an account of the instruments used in ophthalmology. 
It is satisfactory to find that in most of the chapters a few 
paragraphs have been added giving a succinct history of the 
special subject under discussion. It is well that the student 
should know something of the steps by which the present 
height of our knowledge has been attained and that the, 
names of Daviel, Cheselden, Beer, Mackenzie, von Graefe 
Donders, and Helmholtz should be familiar to him. Of the 
two modes of dealing with the large subject of the normal 
anatomy and physiology of the eye, either by devoting an 
entire section to it or by prefixing a brief account of the 
tissue, Professor Fuchs prefers the latter, and the histology 
and physiology of cornea, choroid, retina, lens, lacrymal 
apparatus, &c., in each case precedes the description of the 
several diseases to which this part is liable. 

Besides instruction in regard to the ophthalmoscope and 
oblique illumination skiascopy or the ‘shadow test” 
receives due recognition at the hands of Professor Fuchs 
and several pages are devoted to an original and sound 
explanation of the phenomena observed in its employment. 
This section is illustrated by several woodcuts. 

In regard to some of the more common affections of the 
eye reference may be made to Professor Fuchs’s treatment 
of chronic catarrhal conjunctivitis so often observed in old 
people, in those who have suffered from acute catarrh, in 
those who live in rooms the air of which is vitiated by 











dust, in those who sit up late at night drinking ana 
smoking, in those who strain the eyes over small print ana 
figures, or who have some obstruction of the lacryma) 
passages. In such cases when appropriate glasses, probes, 
and other means have been adopted he recommends a 
lotion, which in Germany is known as Horst’s eye-water 
and which is made in accordance with the following pre- 
scription: ammonium chloride 50 parts, zinc sulphate 125 
parts, water 2000 parts, to which is added a solution of 
40 parts of camphor water in 200 parts of dilute alcoho) 
and 10 parts of saffron. It is somewhat surprising to find 
that Professor Fuchs appears to admit a kind of metastasis. 
of gonorrhceal ophthalmia on the strength of cases recorded 
by Armaignac and others. This metastatic mode of origin, 
is to be understood, he says, by supposing that the gonor- 
rheeal poison has entered the circulation and is exciting 
inflammation in remote organs which have a predisposition 
for this poison. It seems more probable that a feeble dose- 
of the poison has by some means been introduced into the 
conjunctival sac, especially since, as he himself observes. 
subsequently, the infective power of the secretion is 
weakened by various influences, as by dilution with 109 parts. 
of water or by drying. As might be expected, a long: 
chapter is devoted to trachoma, with which the author has. 
had only too many opportunities of making himself familiar. 
The subject of glaucoma is discussed at considerable length. 
Professor Fuchs distinguishes two varieties—primary glau- 
coma, characterised by increased tension for which no cause 
can be assigned, and secondary glaucoma, where the increase: 
of pressure is the result of some other disease of the eye. 
Primary glaucoma is a relatively common affection, con- 
stituting about 1 per cent. of all cases of eye disease. It. 
is often overlooked and not unfrequently inadequate or 
inappropriate treatment is adopted in the earlier stages, 
exactly at the period when proper treatment is most effective. 
After describing the different degrees of excavation of the 
optic disc the author remarks that in practice the distinctiom 
between the individual forms of excavation is sometimes. 
very difficult to make, the physiological, atrophic, and 
glaucomatous pitting presenting but slight distinguish~ 
ing marks or running into one another by impercep- 
tible gradations, nor is the condition of the sight. 
always in proportion to the depth of the excavation. 
In regard to treatment Professor Fuchs is enthusiastic: 
in praise of iridectomy but thoroughly appreciates the value- 
of myotics in staving off an inflammatory attack. The 
powerful influence of mental conditions im imducing 
glaucoma is incidentally shown by a case which the author 
records of a lady who consulted him for a recent inflamma-~ 
tory attack in both eyes. She had a few days before con- 
sulted Professor Arlt for her first attack of glaucoma in the: 
right eye. When he explained to her that an operation was 
necessary she experienced such a violent fright that the 
other eye was seized while returning from the consultatiom 
in her carriage. Two factors here probably acted together— 
disturbance of the circulation and dilatation of the pupil. 
None of the various theories that have been advanced in 
regard to the etiology of glaucoma—such, for example, as 
the sub-inflammatory serous exudation from the choroid 
suggested by von Graefe, the ciliary nerve stimulation of 
Donders, the increase of blood-pressure of Stellwag vom 
Carion, the obliteration of the irido-corneal angle of 
Priestley Smith and Knies—are quite capable of affording 
an explanation of all cases of glaucoma. This is espe- 
cially true of those cases of glaucoma which are some- 
times seen after extraction of fragments of secondary 
cataract. The affections of the eye leading to secondary 
glaucoma are well given and are as follows: ectasia of the 
cornea and sclera, incarceration of the iris in a cicatrix of 
the cornea or sclera, fistula of the cornea if closed after 
long persistence, iridocyclitis, seclusio pupillx, luxation 
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and swelling of the lens, intra-ocular tumours, retinal 
hemorrhages, and choroiditis. The section on the Com- 
parative Merits of the different Methods of Operating for 
ataract concludes with the following observation: ‘‘ Flap 
extraction without iridectomy gives under favourable 
circumstances the most perfect result, but is not adapted 
¢o all cases and in many cases it cannot be done at all. 
Moreover, owing to the danger of a subsequent prolapse of 
the iris, it does not attain to the almost absolute certainty 
of success that belongs to flap extraction with iridectomy.” 
By a typographical error the last two words in Dr. Duane’s 
translation are, ‘‘ without iridectomy.” There are many 
other parts of the work to which we should have liked to 
cefer, but enough has been said to show its high value and 
the masterly manner in which the various diseases of the 
eye are treated. 

Drawings are given illustrating some of the instruments 
that are in common use, such as the different forms of 
ophthalmoscope, of spring specula, fixation and iridectomy 
forceps, keratomes and cystitomes, but amongst them the 
«cannula forceps and cannula scissors are not to be found, 
though both are extremely useful in dividing or extracting 
fragments of capsule with a very small opening in the 
cornea. The Graefe’s knife is very much shorter than the 
form in general use in England. 





fwentieth Century Practice of Modern Medical Science. 

Edited by T. L. STEDMAN, M.D. New York City. 

Vol. XVI.: Infectious Diseases. London: Sampson Low, 

Marston, and Co. 1899. Pp. 785. 

THE present instalment of this work well maintains 
both its international character and the high standard 
of its contents. The nine articles are contributed 
by 10 authorities, representing America, France, Germany, 
and Russia. This volume continues the description of 
the infectious diseases, among which the article on 
typhoid fever is a conjoint contribution from Dr. 
Thacker and Dr. Brannan. The first article, on Lobar 
Pneumonia, is a well-written and suggestive essay in 
which Dr. Andrew Smith of New York has combined 
the results of an ample knowledge of contemporary work 
with original thought and speculation, thus making his 
contribution even more than a complete review of the sub- 
ject. He does not regard the disease as a mere inflamma, 
tion of the lung; if it were so, the temperature would 
not suddenly fall by crisis while the local condition- 
as shown by the physical signs, remains the same. His 
explanation is that there is a germ culture taking place in 
an exudation medium in the air cells; when this medium is 
exhausted the pneumococci die and the toxemia and fever 
accordingly come to an abrupt termination. At the same 
time, two other factors are not excluded from playing parts 
in the consummation of the crisis—viz., the production of 
antitoxin, and lastly the fact that when the normal circulation 
through the pneumonic lung ceases, the pneumic acid, which 
is normally manufactured in the lung with the object of free- 
ing the carbon dioxide from the blood, is no longer neutralised 
and therefore collects in the lung, thus proving fatal to the 
pheumococci. There is an open-minded summary of the 
results obtained so far with anti-pneumococcic serum in 
Which the difficulties that are experienced in laboratory 
experiments in connexion with this point, from the short life 
and feeble power of resistance of the pneumococcus, are 
referred to. Dr. Smith has invented an ingenious stetho- 
scope for auscultating the back of the lung without moving 
the patient and rightly lays stress on the importance, from 
the point of view of prognosis, of the accentuation of the 
pulmonary second sound being maintained throughout the 
course of the fever, for a diminution in its intensity would 
be a result of failing power in the right ventricle. 





,.The editor has been fortunate in obtaining the services of 

Professor Netter of |Paris for the account of Epidemic 
Cerebro-Spinal Meningitis, a disease with which his name is 
very intimately “ associated. This article is especially 
interesting at the present time in connexion with Professor 
Osler’s recent Cavendish Lecture. The fact that reference 
was actually made in that lecture to this article shows not 
only how completely the Cavendish Lecture was abreast of 
the literature of thefhour, but the importance and extremely 
valuable character of Professor Netter’s standard article. 

Perhaps the}most interesting question in connexion with 
dysentery is whether it is a specific disease and always due 
to one and the same cause, or whether it may be produced 
by the isolated or associated action of several micro- 
organisms. This difficult problem Professor de Azevedo 
Sodré of Rio de Janeiro fully discusses, and though he does 
not dogmatically commit himself to the statement that all 
dysentery is amoebic the whole tendency of his remarks is 
towards and in favour of this view. The amobx are 
generally believed to be introduced into the body with food 
and drink, but in addition to this there is evidence that they 
may be taken in with the air. It is worthy of note that the 
writer of this article has never met with joint symptoms in 
connexion with dysentery, and he therefore accepts the state- 
ment made by some authors that arthropathies are much 
more frequent in the dysentery of cold and temperate 
climates. 

In a well-illustrated account of Yaws Dr. Alford Nicholls 
of Dominica, West Indies, points out that most of those 
who still maintain that this disease is id-.tical with 
syphilis have had no personal experience of yaws and have 
doubtless been misled by the many erroneous accounts of the 
so-called ‘‘later manifestations” or ‘‘ tertiary symptoms” of 
yaws which are in reality manifestations of concomitant 
diseases and quite independent of the original attack of 
yaws. 

There is room for considerable doubt as to the appro- 
priateness of the insertion of a general article on Inflammation 
in the middle of a number of special infectious diseases, but 
there can be no two opinions as to the wisdom shown in 
the selection of the writer of this essay, and the editor 
is to be congratulated on having secured the services of 
such a well-known pathologist as Professor Ziegler of 
Freiburg. Inflammation is defined as a tissue degeneration 
associated with pathological exudations, in the course of 
which proliferative processes occur. This is an anatomical 
description of the morbid lesions and is narrower and more 
restricted than the well-known definition of Professor (now 
Sir) J. Burdon Sanderson and the more recent one of 
Professor Adami. It may, however, be urged that at any 
rate there is no ambiguity about this one and that 
it cannot be made to include any other process 
than the one for which it was framed. It is in. 
evitable that this article should challenge comparison 
with Professor Adami’s essay in the first volume of Allbutt’s 
System of Medicine. The present contribution is less philo- 
sophic and speculative but is more compact, much more con- 
densed, and if less attractive reading is full of solid facte. 

The next article is on Erysipelas and is well handled by a 
New York surgeon, Dr. Otto Kiliani; it contains an interest- 


ing summary of the rise and progress of the treatment by _ 


Marmorek’s anti-streptococcic serum with ample references to 
the statistical results of the remedy. After a short account 
of simple continued or ephemeral fever by Dr. Edwards we 


are presented with a full and detailed description of relapsing : 


fever, occupying 90 pages, from the pen of Professor Popoff of 
St. Petersburg who has had ample opportunity of studying the’ 
disease not only in the Turco-Russian war of 1877-78 but in 


St. Petersburg where it has been almost endemic since the’ ' 


year 1864. From the historical section, in whicb full justice is’ : 
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done to the labours of English physicians, it appears that 
the disease did not make itself known in Russia until nearly 
a century after it had been recognised in Great Britain. The 
bacteriological description is very full and is further 
enhanced by some good illustrations of the spirochetex. 
The clinical description contains some useful charts showing 
the characteristic features of the temperature curve. Among 
the atypical forms of this disease ‘‘ bilious typhoid” has now 
an established position inasmuch as Obermeier’s spirochxtx 
have been obtained from the blood of patients suffering 
from this disease. 

The concluding article is devoted to the important subject 
of Typhoid Fever which is systematically dealt with by Dr. 
Thacker and Dr. Brannan, both of New York, the etiology 
and pathology being described by the former, while the 
latter physician is responsible for the clinical features and 
treatment. The history of the recognition of typhoid fever 
as a disease distinct from typhus fever is clearly traced and 
a useful and exhaustive section is devoted to the bacterio- 
ogy of the disease. The various lesions in the organs 
of the body are described seriatim and attention is 
paid to cases of typhoid infection without intestinal 
lesions. The symptoms are analysed and depicted in 
the same exhaustive manner and full use is made of 
the statistics and results obtained by other writers. 
The treatment, which is discussed with a corresponding 
degree of thoroughness, is considered under a number of 
different headings, such as prophylaxis, general manage- 
ment, diet, special forms of treatment, treatment of special 
symptoms and complications, and the management of con- 
valescence. An account is given of Woodbridge’s ‘ abortive 
treatment.” This method consists in the frequent administra- 
tion of tablets containing various antiseptics, of large 
draughts of water, and of free evacuation of the bowels. 
The originator claims that he has by these means been able 
so far to abort every case in which the treatment was begun 
on or before the eighth day. Dr. Brannan, however, has 
drawn up a table showing the results of cases treated by 
Woodbridge’s and by other methods. From these statistics 
it is plain that there is practically no difference between 
the results and that the Woodbridge method neither aborts 
the disease nor prevents death. There is a useful summary 
of the specific treatment by sterilised cultures and by serum, 
and here, as throughout the article, facts are marsha!led in 
such a way as to provide the practitioner with a clear and 
valuable source of reference. In conclusion, it is hardly 
mecessary to repeat that the present volume is of a high 
standard of excellence and reflects credit alike on the editor 
and on his distinguished contributors. 





LIBRARY TABLE. 

Scheveningen, sa Plage et ses Bains. By Dr. W. FRANCKEN. 
La Haye: Belinfante Fréres; Paris: Bailliére et Fils ; 
Bondon: Sampson Low, Marston, and Co.—This is an 
interesting and well-written little pamphlet dealing with the 
attractions of the well-known watering-place, Scheveningen. 
hose British readers who are not acquainted with the Low 
Gountries may form a fair idea of what the Dutch watering- 
places are like by thinking of Skegness which is n that 
part of England called ‘ Holland” and where the beach, the 
#ea, and the air are very much on a par with those found in 
ghe other Holland. Dr. Francken sets out the attractions 
ef Bcheveningen and gives very detailed directions for taking 
sea baths in the sea. The pampblet may be recommended 
%© those who at this season of the year are able to get away 
fiom work and from London. 

Towrist Guide to the Continent.—There are so many guide- 
Wooks and so many places, each one, if we may believe 
the special guide to the place, of more surpassing interest 
than the others, that it is difficult for any tourist to 
decide where to go. The tourist guide to the continent 





issued by the Great Eastern Railway, edited by Percy 
Lindley, and costing 6d., has some fresh features this 
year. Among these are particulars of the new express 
service to Norway, Denmark, and Sweden, vid the Royad 
Mail Harwich Hook of Holland Route, of new tours in the 
Luther Country, and Thuringian and Hartz Mountains, 
and a series of continental maps. The chapter upon 
‘*Dull Useful Information” contains some medical hints 
and among them we still see a note upon which we 
animadverted last year—namely, that a drop of glycerine 
put into the eye is a good thing for grit in that delicate 
organ. As we said last year, glycerine in the eye causes 
pain and an acute flow of tears which would probably wash 
the grit out, but a drop of castor oil would be equally 
efficacious and would not hurt. Also, we should like to 
know where the lather comes from in the following pre- 
scription for preventing foot-soreness: ‘‘ Dip the feet in verp 
hot water, wipe quite dry, and then rub with soap until there 
is a good lather, then put on stockings.” The rest of the 
‘*dull useful information” about money, tickets, &c., is 
good. 





JOURNALS. 

Edinburgh Medical Journal.—The opening article of the 
Jaly number is the first portion of a paper on Strumous 
Ophbthalmia contributed by Dr. A. M. Ramsay. Dr. Peter 
McBride, writing on Asthma in Relation to the Upper Air 
Passages, mentions that in a considerable proportion of 
asthmatics there can be detected on the nasal mucosa spots 
which when touched with a probe produce cough and that 
the application of the electric cautery to these sensitive areas. 
will result in marked amelioration, amounting in some 
instances to a practical cure. Dr. Harvey Littlejohn and 
Dr. Claude B. Ker conclude their articles on the Outbreak 
of Typhus Fever in Edinburgh last year. Dr. John Edgar 
and Dr. J. H. Teacher describe a case of Repeated Ectopic: 
Gestation in the same patient. -Altogether there are nine 
original articles. 

Scottish Medical and Surgical Journal.—The July number 
begins with a paper by Professor Finlay (Aberdeen) op 
Some Points in Pneumothorax. Mr. T. K. Dalziel (Glasgow) 
writes on Laparotomy for Perforated Enteric Ulcer. During 
the last few years he has operated on eight cases of 
this condition, three of which were so advanced in genera) 
peritonitis as to be utterly hopeless; among the remaining 
five cases there was one complete recovery. Mr. OC. W. 
MacGillivray (Edinburgh) publishes an account of two cases 
of Perforating Gastric Ulcer successfully operated on; in 
one of these cases the perforation was at the site of an hour- 
glass contraction of the stomach which was remedied by 
making a longitudinal incision and converting it by means of 
stitches into a transverse one. Mr. C. W. Cathcart con- 
tributes a ‘* Digest” on the Ambulant Treatment of Frac- 
tures of the Lower Limb. 

Dublin Journal of Medical Science.—The original articles 
in the July number are on Tachycardia, by Dr. J. M. 
Finny; on Diabetes Insipidus, by Dr. J. Lumsden; on 
Widal’s Reaction as a Diagnostic in Typhoid Fever, by Dr. 
H. E. Littledale ; and on the Cerebellum, by Dr. J. 8. B. 
Russell. Mr. James Harpur in a long paper gives au 
account of the outbreak of Rinderpest in Cape Colony in 
1897. He considers Dr. Koch's preventive inoculation to be 
a failure, but he has a high opinion of the curative system 
of immune blood treatment introduced by two French 
experts, Dr. Dansyx and Dr. Bordet. 

The Open Court. July, 1899. London: Kegan Paul, 
Trench, Triibner, and Co.—The first article of this monthly 
number is of considerable interest to anthropologists. 
It is a short paper entitled ‘‘Survivals of Paganism in 
Mexico,” and records that an idol, of which a photograph 
is given, was used on the altar of a Christian church of 
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mative Mexicans for nearly 400 years as the image of a 
gaint and was only lately removed by order of the archbishop 
of the diocese. The author is Professor Frederick Starr, the 
present occupant of the chair of anthropology in the 
University of Chicago, who has made two expeditions to 
Mexico for the purpose of measuring and photographing 
{ndians and making plaster casts. An editorial supplement 
¢o Professor Starr’s article states that the results of his 
labours in Mexico will be published in the form of pamphlets 
and of a large album of photographic illustrations, 15 of 
which appear in the present number of the Open Court. 

The British Physician.—Under this title a new monthly 
magazine has been started, the first mumber having 
appeared on July 15th. As the sub-title shows it will 
deal chiefly with Modern Materia Medica, Pharmacology, 
and Therapeutics. From an article addressed ‘‘ To 
our readers” we gather that a special point will be 
made of the physiological action of drugs, while pro- 
minence will be given to the problems connected with 
tropical diseases and bacteriology. Of the original com- 
munications in this number the first is by Dr. Lauder 
Brunton and is the substance of an introductory lecture 
delivered in commencing a course on Therapeutics in May 
of the present year. We suppose the place of delivery was St. 
Bartholomew’s Hospital, although we are not told where tbe 
lecture was delivered. The article is written in Dr. Brunton’s 
asual interesting and anecdotal style. Dr. Washbourn follows 
with a paper on the Bacteriology of Meningitis, pointing out 
the difference between the characteristics of the pneumo- 
eoccus and the diplococcus intracellularis. Dr. W. C. 
Ohaffey writes upon the Oonstitutional Susceptibility to 
Tuberculous Disease. He considers that much remains to 
be done as regards the raising of the resisting powers of 
the individual in the battle with disease. Dr. E. W. 
Goodall gives his conclusions derived from a five years 
study of the subject as to the antitoxin treatment in diph- 
theria. He refers to the fact that this method of treatment 
at first gave rise to disappointment, but that this was partly 
owing to the fact, as shown by THE Lancet Special Com- 
mission on the Relative Strengths of Diphtheria Antitoxic 
Serums,’ that certain brands of antitoxin did’not possess their 
reputed antitoxic value. Shortly, his conclusions are: that the 
¢reatment has diminished the case mortality by nearly one- 
half and that the earlier it is used the better chance there 
is of it proving successful. In tropical medicine the subject 
of blackwater fever is dealt with by Mr, W. H. Crosse, and 
Mr. Cantlie writes upon Common Diseases of Temperate 
Climates not met with in the Tropics. Such are scarlet 
fever, acute rheumatism, and whooping-cough. Besides 
these there are some interesting the apeutical notes and 
abstracts of papers from foreign journals. The price of the 
aew journal is 6d. 


Heo Jubentions, 








GLASS MODELS OF VARIOUS DISEASES OF THE 
EYE. 


WE have received a series of glass globes of the size of the 
human eye, or somewhat larger, which have been designed to 
tmitate various diseases and are intended to assist lecturers 
on ophthalmology in enabling their class to understand 
the nature of the disease under discussion. It often 
happens that typical cases cannot be obtained at the very 
time when they would be most useful. This want, 
which must have been often felt, is to a large extent 
supplied by these models. In some the part representing 
the sclerotic is pink in colour and is meant to indicate that 
the globe is inflamed; in others it is white. Taking 
the models in succession we find an admirable representation 
of an ordinary mature cataract ; a good model of subacute 


1 Toe Lancet, July 18tb, 1896. 








glaucoma in which the dilatation of the pupil and the 
greenish reflex from the fundus with the dull aspect of 
the iris are well shown; a case of subconjunctival ecchy- 
mosis ; a case of staphyloma cornes ; an excellent model of 
necrosis of the cornea; a good representation of wound of the 
cornea with prolapse of the iris which would have been better 
if a slight protrusion of the iris as well as discolouration of 
the adjoining part were apparent; an example of marked 
ulcer of the cornea which is rather a representation of a 
leucoma the result of a corneal ulcer (the opacity should 
have been depressed and vessels should have been shown 
running up to the margin); a model of an eye in which an 
iridectomy of moderate size has been performed ; a model of 
hypopyon-keratitis ; a model of an eye with opacity resulting 
from the use of lead lotion to an ulcer; a model, not well 
done, of syphilitic iritis (a much better representation of this 
disease might have been made by the ingenious artificer) ; a 
rather coarse model of a case of pterygium; a good repre- 
sentation of a wound of the iris with cataract ; a very coarse 
and indifferent representation of pannus resulting from 
trachoma ; and a tolerably good model of rheumatic iritis. 
With the comments that a lecturer would make on these 
models they might prove very serviceable to the student. 
The models are supplied by Mr. F. Davidson, Great Portland- 
street, London. 
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NOTTINGHAM. 

On June 20th a public meeting, convened by His Grace the 
Duke of Portland as Lord Lieutenant of the county and by 
the Mayor of Nottingham, Dr. E. H. Fraser, was held in the 
Exchange Hall to consider the advisability of establishing a 
sanatorium in Nottingham for the treatment of phthisical 
patients. The Duke of Portland presided and there was a 
large attendance of medical men, magistrates, aldermen, 
and others. The Mayor sent a letter of apology for being 
unable to be present, pointing out that his absence was from 
no want of interest in, or sympatby with, the objects of the 
meeting. 

The Duke of PoRTLAND gave a short account of the pro- 
posed objects of the sanatorium and the necessity for having 
such an one. He begged the meeting to remember that 
there was no question of compulsion. The motto of the 
National Association for the Prevention of Consumption 
was ‘‘ education” and not ‘‘ compulsion.” . 

Professor CLIFFORD ALLBUTT, in a long and lucid speech, 
pointed out how widespread tuberculosis was. He mentioned 
that while he was recently in Leipsic he had been enabled 
to inspect the statistics of 4000 post-mortem examina- 
tions made upon consecutive cases. ‘Ihe causes of death 
were of course very various, but no léss than 40 per cent. of 
the bodies examined were found to show signs of tubercle. 
Professor Clifford Allbutt then gave an account of how tuber- 
culosis was infective and how resistance to the bacillus might 
be established. He also laid stress upon the fact that there 
would be no compulsion whatever. 

Mr. J. E. Evuis, M.P., submitted a motion expressing the 
opinion that steps should at once be taken to establish a 
sanatorium for the treatment of consumption for the couoty 
and city of Nottingham.—This was seconded by Dr. W. B. 
RansoM who put the probable cost of a sanatorium including 
endowment at about £20,000. Each patient would cost about 
30s. per head, but the question of finances would have to be 
discussed later. 

On the Dake of Portland rising to put the motion Mr. 
G. D. HazzLepine desired to speak against* it. He con- 
tended that compulsion would come. If any money were 
to be spent it would be better used in promoting cleanliness 
among the poor. 

The motion was then put and carried with three 
dissentients. 

The Duke of Portland at this juncture had to leave the 
chair, being due at another meeting, so his place was taken 
by Sir John Turney. His Grace then left, a hearty vote of 
thanks being accorded to him. 

A motion to form a committee with power to constitute a 
branch of the National Association for the Prevention of 
Consumption and other forms of Tuberculosis was 
by Mr. T. I. Birkin and seconded by Dr. Handford on behalf 
of Dr. Brookhouse who was unable to be present.* 

After various votes of thanks the meeting terminated. 
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Ir is evident, we think, that one excellent result of the 
joint report of Professor T. E. THORPE and Dr. T. OLIVER 
en the employment of lead compounds in pottery which 
was issued in a Blue-book at the end of March and with 
which we dealt at some length in Toe LANcEt of April 1st, 
1899, will be a thorough and complete practical inquiry into, 
and discussion of, the subject from the point of view both of 
the manufacturer and the humanitarian. Professor THORPE 
and Dr. OLIVER’s conclusions have brought forth a perfect 
storm of dissent from the pottery makers. They state that if 
the Home Office were to adopt the recommendations con- 
tained in this report the English pottery trade would be so 
handicapped as to be placed at a disadvantage with 
competitors abroad if not indeed extinguished altogether. 
Already foreign competition is having a telling effect upon 
the trade and the paramount position of England in this 
beautiful art shows signs of weakness consequent upon the 
restrictions placed by the Home Office upon the manufac- 
turer. To exclude the employment of women and children 
im the pottery works is also regarded by the industry as 
@ very extreme measure which would lead to a disastrous 
result and place them in a worse position than ever in 
competing with the manufacturers of other countries. The 
trade hold also that the practicability of employing 
absolutely leadless glazes has not been established. These 
and many other salient points have been duly represented to 
the Home Office and last week we announced that a 
conference of employers had taken place at the Home Office 
where they were received by Sir KenELM Dicsy, OC.B., 
Permanent Under Secretary, who presided in the absence 
of the Home Secretary, Sir MATTHEW WHITE RIDLEY. 
There were present many well-known representatives of 
pottery manufacture, while Sir K. DIGBY was supported by 
Dr. OLIVER, Dr. WHITELEGGE, and Dr. LEGGE. The 
manufacturers not unreasonably demand a conference with 
the Home Office experts and we think this request should be 
conceded. They distinctly challenge Professor THORPE’s 
and Dr. OLIVER'S conclusions. 

On the other hand, information reaches us from more than 
one quarter that the demand for leadless glazes is increasing 
and in accordahce with this demand several manufacturers 
have undertaken to supply plate glazed with leadless com- 
pounds. Recently, at Hanley, an exhibition was held at 
which several baskets of ware made with leadless glazes 
were presented to view. There were in various shapes 
samples of all sorts of china, earthenware, porcelain, 
majolica, tiles, &c., and it was claimed for a few of 
them that they had come out of the severest tests with- 
out the least sign of crazing, while others made more 
recently had been glazed with the same elements, which 
eould be gelied upon for durability. Leadless glazed 





articles were shown also which had been im use since 189, 
and other pieces were shown testifying to the practicability 
of leadless glazes. Further encouragement to the manu- 
facturer of leadless glazed ware has just recently been given 
by the Duke and Duchess of SUTHERLAND. An order was. 
executed by Messrs. W. T. COPELAND and Son of Stoke- 
upon-Trent in which it was stipulated by the Duchess that. 
every piece of ware should be made with leadless glaze. 
The order comprised breakfast ‘services, dinner services, and 
toilet services. The pieces have been placed under all sorts. 
of severe tests with satisfactory results and it is said that. 
the glaze is excellent in all points. We may refer also. 
to the excellent specimens of leadless glazed ware which 
THE LANCET Analytical Commission tested and ‘reported 
upon in THE LANCET of Jan. 7th, 1899. 

There would seem, therefore, to be a marked conflict of 
opinion not only between the Home Office experts and the 
manufacturers but between the manufacturers themselves, 
and this is one reason why the Home Office should go further 
and accept the invitation of the manufacturers to institute 
a thoroughly practical inquiry in the pottery districts under- 
the surveillance of practical men. It is certain that the evib 
of lead poisoning not only in connexion with pottery manu- 
facture but with other industries also must soon be efficientlp 
dealt with, for the deaths from lead poisoning and the 
terrible suffering associated with the handling of raw lead 
compounds are a disgrace to any civilised country. We may 
take encouragement from the fact that the subject has beem 
so prominently brought before the public with disclosures 
that have often been horrifying in detail that it cannot now 
possibly be allowed to drop. Indeed, we venture to think 
that some definite settlement of the question promises to be 
near at hand and for this we have to thank in a measure 
the bold, but it may be assailable, recommendations laid 
down in the report of Professor THORPE and Dr. OLIVER. 
The question has to be solved so that trade may not be 
destroyed but, above all, so that life and health may not 
be sacrificed. We trust that the Home‘ Office will afford 
all the facilities in its power to enable such a solution to 
be reached. 





A VERY remarkable effort at medica) legislation has been 
made in Southern Rhodesia which cannot be allowed to pass 
without criticism on the part of English medical journalists 
who are deeply interested in the maintenance of high 
standards of medical qualification, both for the sake of 
Her MaJzsty’s colonial subjects and the credit of the 
medical profession. A high standard of medical qualifica- 
tion and provision for the maintenance of discipline and 
professional conduct are important at home. But they are 
even more so in new countries and colonies. The force of 
custom and public opinion and the great range of choice 
of practitioners which obtain in old countries do not 
count for much in new and distant regions where im- 
perfectly qualified and uncontrolled practitioners may do 
in a few months an amount of harm of which it is painful 
to think. A law which facilitates practice by such persons 
and which makes their admission to the profession easy is one 
strongly to be disapproved. The recent ordinance entitled 
‘* An Ordinance relating to the Practice and Sale of Medicine 
and Practice of Dentistry in Southern Rhodesia” is, we fear, 
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a law of this kind. We do not know yet whether it bas 
received the assent of the High Commissioner (Sir ALFRED 
MrnNweR); but it has already passed the third reading of 
the Legislative Council and we may be too late to do 
more than supply arguments for its early revision. It 
is always suspicious when a law deeply affecting a pro- 
fession is framed and rushed through a legislature with- 
out any communication with the profession with which 
it deals. In this case the Bill had been read a second 
time at Salisbury before the profession in such an im- 
portant town as Bulawayo knew of its existence. As soon 
as they wére informed of its progress they met and with 
great promptitude telegraphed to have its discussion post- 
poned till aext' session. But they were toolate. The only 
satisfaction that they got was to be informed that the Bill 
was read a third time before their telegram was received. 
Such ‘hot haste justifies a presumption that the ordinance 
will not bear the criticism of the medical profession. But 
tliey are not the only persons offended by such methods of 
daw-making. We have good reason to know that the best 
lawyers of the district are as much’ dissatisfied as are the 
medical men. They realise what professional education 
means nowadays and how necessary it is for legislators to 
take counsel of those who know something about it. 

We have gone through the Bill carefully and will give our 
readers a short account of what it does or rather attempts 
todo. Ia doing this we must express our indebtedness to 


a number ef practitioners in Bulawayo’ who have kindly 
forwarded tke Bill to us, together with some criticisms of 
their own which are characterised by force and moderation. 
The Bill deals with three different callings—the medical, the 


pharmaceutical, and the dental—which in the mother 
country have been dealt with in separate measures. It 
creates a single Board for this purpose which is to be a 
body corporate, with power to hold or alienate land. It is 
to be called the ‘‘ Southern Rhodesia Medical Board.” This 
body is to be charged with all the powers exercised 
respectively by the General Medical Council and the Council 
of the Pharmaceutical Society in England in respect of the 
admission to a list of licensed (sic) medical practitioners, 
chemists and druggists, and dentists. Such persons are not 
to be registered but licensed and entered on a “list.” 
Section 22 reads as if a common list of the three classes— 
not three separate lists—were meant, a confusion which will 
dead to much irregularity and confusion of practice. It 
becomes important to ascertain the mode of appointment 
and the composition of this board—in the first clauses called 
4 committee—this so-called medical board which is to 
license medical men, chemists and druggists, and dentists. 
it is to be small, despotic, and ill-furnished. It can have 
mine members, but it may consist of only three! One 
aay be a licensed chemist, one a licensed dentist, and 
“‘the members not being a chemist or dentist shall 
be duly qualified medical practitioners "—so that it 
is possible that a solitary medical man might be the only 
ceal medical element in this board. But this does not 
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complete the wonder of this Rhodesian piece of legislation. 
The board has to be appointed by the Administrator of 
South Rhodesia with the advice of the Executive Council. 
But the Administrator is not to be hurried in making these 
appointments; the ordinance only requires him to do so 
‘‘when he sees fit.” Sub-section 3 of Section 2 provides 
that ‘‘any member may be removed by the Administrator 
for any cause by him deemed sufficient.” Two subsequent 
sub-sections of Section 2 almost exceed in modesty Suab- 
section 3. Sub-section 5 runs as follows: ‘Until such 
committee (board) is appointed the Administrator—and it 
need not be appointed till the Administrator sees fit—may 
discharge the functions and perform all the duties by this 
ordinance assigned to the Medical Board.” Sub-section’6 
says: ‘‘The Administrator may, at any time he may see 
fit to do so, appoint one or more sub-committees and may 
assign to such sub-committees such duties or functions as 
he may deem fitting or requisite within the scope of this 
ordinance.” We trust much to the good sense and 
judgment of Administrators in remotest parts of the empire 
and we do not doubt that in this case the Administrator 
will prove better than the ordinance, but clearly under 
its provisions he might himself discharge duties which 
the wisest members of the medical profession and the most 
expert pharmaceutical chemist would find difficult, or he 
might assign such duties to an altogether incompetent 
committee of his own incompetent appointment, for it is 
not given even to Administrators to know everything. 
Surely it would have been right to assign the duty of 
making the appointments to such a board to the members of 
the medical profession or to divide the duty equally between 
them and the Administrator, after the example of the 
Medical and Pharmacy Act of the Oape of Good Hope, 
which in this respect, as well as in others, has unfortu- 
nately been ignored in this ordinance. The functions of the 
Medical Board show how reasonable such a way of 
appointing the Council would be. 

According to Schedule 5 licensed practitioners are to 
include all with regular British qualifications and all persons 
heretofore admitted and lawfully entitled to practise in the 
Colony of the Cape of Good Hope, but it is proposed to admit 
to the ‘‘list” of medical practitioners all persons holding 
other qualifications or degrees ‘‘as the medical board may 
recommend and the Administrator, with the advice of 
the executive council, resolve to add to this schedule.” Such 
a clause unless used bya discerning board may work very 
badly for the community as well as for the profession. 
Section 10, sub-section 2, contemplates the board being an 
examination board for chemists which, supposing it to 
consist of the Administrator alone or of ill-selected 
members, may yield unsatisfactory results to our fellow 
subjects. We see no provision in the ordinance for 
enabling the so-called medical board to deal punitively with 
medical men who ‘‘ act infamously in a professional respect °’ 
or are convicted of misdemeanour. The ordinance is a most 
crude and unsatisfactory attempt at legislation, unworthy of 
the assent of the High Commissioner, and giving no guarantee 
for the licensing of good medical practitioners, druggists, or 
dentists. If our protest is too. late to arrest such legislation 
we venture to urge its early revision. It has one great virtue 
in which it sets an example to the home Legislature~it 
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penalises all unlicensed practice. We infer from this that 
ita authors’ intentions are good and that they will be glad te 
have their errors pointed out. 


ait 
— 





THE first feeling of disappointment occasioned by read- 
img the report of the Royal Commission appointed to 
inquire into the operation and administration of the laws 
relating to the sale of intoxicating liquors is somewhat 
modified by deeper reading of the report. We see 
its significance. The wide cleavage of opinion between 
those who signed the majority report and _ those 
who signed the report of the minority, considered 
in connexion ‘with the weight of names on either 
side is a matter for profound regret and gives plausi- 
bility to the view of some cynical persons that statesmen 
eccasionally seek for and appoint Royal Commissions as a 
means of providing them not with materials for legislation 
but with excuses for leaving things as they are. It will be 
@ bad day for all if instances such as the present should 
be multiplied and if our statesmen should yield to the 
delusion that the discord of a Royal Commission relieves 
them of the responsibility of dealing with the subject on 
which it reports. The Government will do well to remove 
apy impression that it is likely to make such use of the 
latest report on our licensing laws. There is an ever- 
increasing number of persons in both political parties 
who regard this question as above the rank of mere party 
qnestions, and as one to be settled with a view to the health 
and happiness of the people on lines of fair play to all 
concerned. The publican himself is a conspicuous feature 
ef our society and goes back to a very early date. 
He is on the whole a popular character and cannot, 
we are glad to think, be treated unjustly without ex- 
citing sympathy; but he conducts a trade which on its 
present scale affects the health and morals of the people 
to an extent to which no other trade can compare, a trade 
which for centuries has been controlled by legislation and 
which needs still further regulation by the State. 

It is not our present intention to go into the details of the 
enormous mass of evidence which was taken by the Royal 
Commission on the laws relating to intoxicating liquors, 
or even to deal with the details of the final report itself, 
which is a Blue-book of 381 closely printed pages founded 
on the examination of a very large number of witnesses. 
Our desire is rather to emphasise the fact that this very 
report, in spite of different views—chiefly on the question 
ef compensation—contains ample material and justification 
for legislation without delay. We have been struck with 
the careful and judicial attitude of what we must call both 
sides in the Royal Commission and with their common 
recognition of the evils which are caused by, or at least 
associated with, our present system of regulating the sale of 
‘drink. Our respect for the report and our belief that it calls 
for the immediate attention of the present Government lie in 
the large number of important points in regard to which 
the majority and the minority reports are in agreement. 
The number of these points has been happily emphasised 
_ by the framers of the majority report on pages 57 to 64, 
which we commend to the study of all who are interested 
im this question and especially to the members of HER 





MasEsty’s Government, who are domg so much in Nigeria 
and other distant parts to stop the deterioration of races by 
alcohol. The mere enumeration of these points of agree. 
ment will explain our view that so far from justifying 
Her Masesty’s Government in an amiably neglectfud 
treatment of this report, they will find im it abun- 
dant material for good and sound legislation which 
will redound to their own credit. The following are 
some of the points referred to on which both the majority 
and minority are practically agreed: that there should 
be a reduction in the number of licensed houses; thas 
all licences for the retail sale of drink should be brought 
under the full control of the licensing authority; 
that the law as to the bond-fide traveller should be 
amended so as to protect respectable individuals from 
being identified with every thirsty tippler who will go three 
miles for a drink on a Sunday; and that all Watch 
Committees and clerkships of the licensing authorities as 
well as benches should be purged of interested parties by 
‘* disqualification.” While neither the majority nor the 
minority see their way to advise local veto they both are 
willing to introduce into the constitution of the licensing 
authority an elective element, by conceding seats to the 
representatives of county councils and borough councils. 

The law, in our view, should authorise arrest for 
simple drunkenness; it should secure the independence 
of the chief constable and of inspectors of houses 
acting for the licensing authorities; the definition of 
habitual drunkards should be enlarged ; and their names 
might be entered on a black list, publicans being 
warned not to supply them with drink under liability 
to a penalty. The drunkenness of the nation is nos 
so terrible as it was, but it is still very serious and is, we 
must believe, rapidly extending to women, whose degrada- 
tion is most disastrous to their families. Few sensible 
men wish to give power to extreme persons to stop the 
trade in any district or interfere with the reasonable use 
of intoxicants. But all are interested in checking an 
expenditure on drink which cripples the resources of 
families, affects their comfort, nourishment, and happi- 
ness, and finds its illustrations by thousands in the work- 
house, the hospital, and the asylum. 


-— 





THE Times of July 24th contained a long and 
interesting letter from Mr. E. FRESHFIELD 4 propos of the 
plague in Alexandria and the possible extension of that 
disease to southern Europe or even to England. The 
writer also dealt with the past history of plague in con- 
nexion with the city of London. There is no need to 
enter into the latter portion of this communication at the 
present time. We may readily suppose that the possible 
significance of the epidemic which has been taking place 
of late years in China, India, and elsewhere, followed by the 
occurrence of cases of plague at Alexandria, has not bees 
generally lost sight of, but has, on the contrary, naturally 
given rise to speculations about the risks of importation of 
plague into Europe. It certainly does not do ‘*to prophesy 
unless we know” and it must be confessed that there is 
st#fi a great deal to be known about plague before we 
can prophesy with any advantage. The disease has 
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advanced to Alexandria which is no doubt within a 
week's journey of London, and it is therefore quite an 
arguable proposition, as lawyers say, to suppose that the 
present very limited outbreak in Alexandria may not be all 
that we shall hear of it there, and that the plague may 
not only extend in Egypt but extend elsewhere. Mr. FRESH- 
FIELD remarks that in Turkey the disease rarely lasts 
beyond the middle or the latter end of July, but its 
intensity has generally diminished before that time, which 
appears to have been the case in Alexandria, and he 
therefore does not think it likely that there will be 
a severe Visitation of plague in that city this year. 
Be this as it may, he then goes on to refer to the 
history of plague in recent years in regard to experiences 
in Smyrna in connexion with the two sources of that 
disease—one by way of Constantinople and the other 
vid. Egypt. Constantinople usually gets its plague, 
he says, from Trebizond through Persia, but it 
rarely travels from Constantinople to Smyrna or 
vice versa; Smyrna usually obtains its plague from 
Egypt, by the course which the disease is now taking. 
Whether sporadic or epidemic, experience shows. that 
plague followed the course of the seasons ; it began in the 
late autumn or early winter and lasted till the heat of 
summer. 

Mr. FRESHFIELD. consequently expects that, as in the 
case of Hong-Kong and India, the disease may be epi- 
demic next year in Alexandria and that it possibly 
will not spread over the basin of the Mediterranean 
(that is, if it does spread) for another year or two. 
This seems to us a very possible hypothesis, but 
despite all that has been written about plague we require 
to know more about its epidemiology and about the life 
conditions outside the body of its bacillus before we can 
gauge its phenomena with anything like scientific accuracy. 
Although we do not know why plague when brought 
somehow to Bombay should have speedily produced a 
severe outbreak and epidemic and not have done the 
same in. Calcutta under similar circumstances, we 
have learnt much more about the disease than we 
formerly knew, and we may be fairly guided in our 
conjectures by the light of the results of our latest 
researches. Plague is due to a specific bacillus the dis- 
covery of which was made almost at the same time by 
KirasaTo and YERSIN in the Hong-Kong epidemic of 
1894 and the discovery was verified in Bombay by 
HAFFKINE, HANKIN, and various officers of the 
Government of India and other scientific observers sent to 
India by foreign Governments. It has, generally, the 
characteristics of a septicemic microbe, is cultivable in 
suitable media, and successfully inoculable on susceptible 
animals. Therefore, the history of plague and the way it 
comports itself is indissolubly associated with the life- 
history of its bacillus, which shows a rapid loss of vitality 
in air and sunlight but thrives in filthy media and pro- 
bably in the soil. A striking proof that the bacillus pestis 
is the veritable cause of the disease was laiely obtained, 
as we know, from some late occurences in Austria, 

The history of plague indicates a tendency to recur in 
places where it has once been prevalent and to be carried 
by trade routes from those centres. It does not at all 





follow, however, that the disease when once introduced will 
necessarily spread. Happily, rats, with their known suscepéi- 
bility to plague, are not likely to be shipped from an infected 
locality as articles of merchandise, and as to any vessels 
coming from a plague-infected port or having had the 
disease on board we may trust to the vigilance of the 
port sanitary authority in this country to adopt all necessary 
precautions. Plague is, then, a specific infectious disease 
caused by a portable specific micro-organism and whether 
this disease-cause obtains a foothold on being introduced, 
flourishes, and gives'rise to an epidemic, will depend upon 
the presence of favouring and nursing conditions. Evacua- 
tion of infected sites is the best way of cutting short an 
outbreak; movement to a distance, even a short distance, 
and life in the open air are by far the most reliable 
measutes to be adopted as preventives of infection. 








Annotations, 


**Ne quid nimis.” 


THE SALE OF FOOD AND DRUGS BILL. 


To the surprise of not a few, ourselves amongst the 
number, this Bill was read a third time in the House of 
Commons on Tuesday, July 25th. We are not prepared 
to say that it received very thorough discussion, and Sir 
Charles Cameron complained of the manner in which amend- 
ments had been accepted in committee for the improve- 
ment of the Bill and afterwards allowed to drop, with the 
result that he and other Members who had submitted 
similar amendments had been left in the lurch. The 
Bill has got through without any substantial altera- 
tion and we dealt with it in the form it left the 
Grand Committee at some length in our columns three 
weeks ago. We believe it to be a useful measure and 
not, as it might easily be, too drastic, regarding 
alike the interests of the fair dealer and the public. 
We do not doubt that the intentions of the Govern- 
ment are sincere in affording a better measure of control 
over fraud and the supply of unsophisticated food. It is, 
possible that some important amendments may be made 
during the progress of the Bill through the Upper Ohamber. 
We trust that its provisions will be strengthened rather than 
weakened before it is finally passed. The question of a 
Board of Reference and the subject of preservatives and food 
standards will, we hope, receive further discussion. Obviously. 
it will be some time hefore the Bill can become law. 


THE CAUSES OF THE INCREASE OF SUICIDE. 


Dr. WILLIAM W. IRELAND in the July number of the 
Jowrnal of Mental Science discusses the above subject in 
a broad and interesting way. He refers to the records 
collected: by Durkheim' which show that there are always 
more suicides during the six warm months of the year 
(April to September). This apparently holds good for all 
countries in Europe. Thus, of every 1000 suicides per annum 
from 590 to 600 are committed in the warm summer season 
and but 400 in the rest of the year. A steady and rapid’ 
increase of self-destraction is common to the whole civilised 
world. ‘‘It is most marked in those countries which take 
leading parts in the world’s doings.” Dr. D. R. Dewey bas 
recently been studying the question in the New England 
States of America. He finds that since 1860 suicide has 
increased about 35 per cent. ‘‘In Massachusetts it has 
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increased in 30 -years (1860 to 1890) from 70 to 90 
to.the million living and in ‘Connecticut from 61 to 103 
per million.” Norway seems to;be the only country in 
Europe where suicide is diminishing. The latest figures 
giyen by Dr. F. di Verce in the Rivista Sperimentale di 
Freniatria® show that ‘‘ suicide has (in Italy) continued 
the movement of ascent which is proper to it, rising 
from 890 verified cases in 1872 to 1343 in 1881 and to 
2000 in 1898.” All who have made a special study of this 
subject. have arrived at the conclusion that .there is in 
Barope and North America a steady increase in the number 
of suicides. Some writers say that it is mounting in Europe 
at the rate of 50,000 a year. Different causes have been 
assigned by sociologists for this formidable rise. Dr. Fehr 
in‘ his learned work, ‘Influenza as a Cause of Insanity” 
(Copenhagen, 1898), states that in Denmark after the severe 
and. widespread epidemic of this malady in 1887-88 there 
was observed a rise in the number of suicides owing to the 
mentally depressing and debilitating effects of this disease. 
Dr. Ireland traces the greater portion of the cases of suicide 
to severe strain upon the nervous system which may be 
the outcome of a multiplicity of causes. Among these causes 
may be mentioned the increased strain of modern life upon 
the nervous system and this is said to be paralleled by the 
steady increase in insanity in modern times. Dr. Ireland’s 
studies on the lunacy returns of Norway, Massachusetts, 
Ireland, and of various parts of the continent accord with 
the conclusions arrived at by Koch, Kollmann, Cettingen, and 
Luiner who have made laborious studies on this question— 
viz., that there is a real increase of insanity. Dr. Ireland 
also lays stress on the decadence of orthodox religious belief 
in the great towns. ‘‘It is in great cities like Paris, Berlin, 
and Vienna, where agnosticism abounds, that we have the 
greatest number of suicides.” Monsieur Louis Proal in a 
recent issue of the Revue des Deux Mondes (May, 1898), 
writes a pathetic article entitled ‘‘ Les Suicides par Misére a 
Paris.” He traces much of this chronic wretchedness to the 
difficulty of obtaining constant work and to the low state of 
wages of some employments. He observes that drunkenness 
in these cases is often not the cause of the distress but the 
effect, for unable to support their misery they take to 
drinking and perhaps in the end commit suicide. 


A REMARKABLE CASE OF WHOLESALE POISONING 
BY FOOD. 

A party of children numbering over 100 were taken 
for an outing to Blackheath on Saturday, July 22nd. 
They came from the West Greenwich School and Working 
Lads’ Institute. All went well until after tea which meal 
«consisted of milk, cake, scones, and cherries, the youngsters 
apparently enjoying the food. Soon -afterwards between 
80 and 90 children were taken severely ill, vomiting and 
colic being marked symptoms. They were lying about the 
meadow in great pain and the vans which had been used 
‘to convey them to the spot were. used as temporary hos- 
pital waggons. Some of the patients were taken to the 
Miller Hospital and some to the Seamen’s Hospital, Green- 
wich. We are indebted to the house surgeon of the 
former institution, Mr. R. 8. C. Edleston, for the following 
information as regards the cases which came under his 
care, which were two in number and apparently the worst. 
When brought in by the police both were in a state of 
collapse. A girl, aged nine years, was very pale, her lips 
were, livid, and the body surface was cold; she was in a 
state of stupor and wandering in her talk; the pupils 


were widely dilated, the pulse was imperceptible at the. 


wrist, and her clothing was soiled with alvine discharge 
which was extremely offensive. She was with difficulty 
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aroused and she readily passed again into a semi-somno- 
lent condition. A boy, aged six years, was in much the 
same condition, but the lividity of the face and lips was 
more marked. The treatment consisted of washing out the 
stomach freely, but there was no solid material in the wash- 
ings in either case. A hypodermic injection of strychnine 
was given and brandy internally. Vomiting and diarrhea 
continued through the greater part of the night in the girl’s 
case, but diarrhoea only in that of the boy. Ultimately they 
were discharged, having practically recovered from the 
attack.. Mr. Harold H. Cotman, house surgeon to the 
Seamen’s Hospital, has also furnished us with similar partj- 
culars. He had under his care no less than 48 children 
who were placed on blankets on the floor of the surgery, 


The patients had severe vomiting and diarrhoea and were 


very cold and collapsed. Vinum ipecacuanhz was given 
together with a hypodermic injection of strychnine. The 
vomiting was of a gushing, pumping character and occurred 
apparently without warning. There was no solid matter in 
the vomit. Gradual recovery happily ensued and no 
fatality has since been reported. We understand that 
bacteriological and chemical analyses of the milk and 
other food consumed are being made. It is evident that 
a powerful irritant poison had been ingested in view of the 
marked toxic symptoms which supervened. Pending the 
results of this inquiry it is obviously not possible to state 
definitely whether the poison was due to a mineral irritant 
or to bacterial products. 


A CASE OF PURE PSYCHICAL EPILEPSY. 


Dr. J. N. Henry of Philadelphia reports in the Juurnal 
of Nervous and Mental Diseases for June the following case 
illustrating certain important features and bearings of so- 
called psychical epilepsy. A man, aged 43 years, with a 
family history (maternal) of Bright’s disease and at one time 
a heavy drinker but now an abstainer, suffered three years 
ago from hemorrhage from the mouth and gums. He was 
positive that the blood did not come from the stomach or 
lungs. Previously to this he had suffered from slight oedema 
of the legs. He was treated in a New York hospital and 
recovered after a stay of several weeks. There was no 
history of venereal disease. With regard to his present 
illness, on admission there was cedema of the legs and 
abdomen with shortness of breath on exertion. He had 
been passing from 35 to 50 ounces of urine per diem 
for at least two weeks before admission. He was poorly, 
nourished and sallow looking, with dry, flabby tongue, 
hard arteries, and frequent pulse. The legs and scrotum 
were swollen and cedematous and the abdomen was dis- 
tended and showed prominent superficial veins. A few days’ 
later the cedema had decreased and the patient now com- 
plained of nervousness and insomnia. These latter symptoms 
continued to give trouble for a fortnight, when they began 
steadily to improve. A year after the above illness a second 
attack supervened, marked by slight oedema of the ankles, 
shortness of breath, weakness, and nervousness. The 
heart showed some hypertrophy associated with systolic 
mitral and aortic murmurs. There was slight albuminuria 
with fine pale granular casts in the urine. 10 days later, 
while sitting in his office in the afternoon, he ‘‘ began to 
feel stupid and heavy and acted in a manner that aroused 
comment and questions from his father and cousin who 
were present, at which he showed great irritability.” He 
also fel nausea but did not vomit. At 6 p.m. the same 
evening he was accompanied by his cousin to within 


two blocks of his home and then left alone to find, 


his way home. Thereupon the patient seems to have 
wandered on automatically and till past midnight. 
His next recollection was finding himself at 2 A.M. 
in an open space in an outskirt of the city trying t 
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climb over a fence in order to board a passing car which 
he succeeded in doing. He states that he felt dazed and 
surprised at hearing of his whereabouts and had no recollec- 
tion of intervening events. He again had an attack of 
mental confusion and partial unconsciousness and was 
carried by the car far beyond his destination and 
awoke to find himself walking in the street in another 
outskirt of the city far from home. He again took 
a car and was carried beyond his destination owing 
to another attack and when he came to himself found 
himself walking aimlessly along a street about two miles from 
home. Fearing to trast himself again to the car he walked 
and made his way home, arriving there utterly exhausted and 
profoundly sleepy. 10 or 11 days later he had similar 
attacks at different times of day. Visiting a friend’s house 
he was discovered trying to open the door with his (the 
patient’s) own key ; his memory was vague at this time and 
he remembers being laughed at for attempting to eat soup 
with a fork, and could not recall his physician’s name. 
After a good night’s sleep he felt well next morning. The 
attacks of the previous day were free from convulsions. Six 
days later he had his last and most serious attack and 
wandered about the streets unconsciously and lost his 
watch and scarf-pin ; he then attempted to get into a car 
through the front window by standing on a fender. He 
acted like a lunatic and was violent in conduct and irritable 
and incoherent in speech, and was taken to the insane 
department of the Philadelphia Hospital, where he was 
detained some days owing to his excitement and violence. 
To all questions he could only reply ‘‘ No” or utter his own 
name and during the night he evacuated his bowels and 
bladder in bed. The pupils were normal. He was after 
this treated with bromide and iodide of potassium and 
gradually improved. The nature of the attacks showed 
clearly that it was a case of pure psychical epilepsy—the 
‘* épilepsie larvée pure” of French writers. Such cases have 
important medico-legal bearings owing to the liability of the 
patient to dangerous delusions and impulses during an 
attack. 


COCKLES AND TYPHOID FEVER. 


THE incidence and causation of cases of typhoid fever in 
Chichester have been puzzling the authorities of the 
cathedral city for some time. Since the beginning of the 
year 55 cases were notified and direct and conclusive 
evidence has been obtained that cockles have been eaten 
within 10 days or so of the first appearance of the fever in 
no fewer than 20 cases out of the 55. The matter appears 
to be on all fours with the question of the connexion between 
oysters and typhoid fever, concerning which so much was 
before the public in the year 1895. The home of the oyster 
is also the home of the cockle, or if not found actually 
together the surroundings are precisely similar. Thousands 
of molluscs are gathered from a mass of black mud in 
Chichester, Fishbourne, and Bosham harbours and are retailed 
in the city, This black mud emits a bad odour as soon as 
it is turned and exposed to the sun and has every appearance 
of being decaying organic matter; while it has also been 
found that these inlets from the sea are continually being 
polluted by crude sewage which flows from a number of 
small villages and farms outside the city area. That fever 
has followed the consumption of cockles is clear. There 
were in the isolation hospital at one time last month seven 
cases—seven members of one family. They all had eaten of 
cockles and were all ill; the father, who had abstained 
from the shellfish, escaped. And there are other similar 
cases. Inquiries by the sanitary authorities have elicited 
the fact that sometimes the cockles are eaten raw, 
though more frequently they are simply warmed over 
the fire sufficiently to open the shells, The matter 





has been put before the Local Government. Board). and 
Dr. Theodore Thomson, in answer to a suggestion . that 
a bacteriological examination of cockles sold in thai city 
should be made has, replied stating that it..was «not 
unlikely that such examinations might afford ...sdéme 
positive knowledge bearing on the investigations. as: to 
the possibility of relationship between these shellfish and 
enteric fever. The examinations, he added, would have: to 
be numerous and comprehensive and would thus be likely 
to extend over a considerable period of time. Dr. Thonison 
concluded by stating that if such examinations were resorted 
to it would be well for the authorities not to delay.other 
inquiries. The city authorities decided not to have a 
bacteriological examination, but were agreed that the 
cockles cellected from the source referred to were dangerous 
to health, and, further, that a strict endeavour should*be 
made to trace the origin of any further cases that might 
occur. So precisely similar is the present case to that which 
occurred four years ago in relation to the oyster. that 
probably a bacteriological examination would provide 
similar reading to the report made by Professor E, .M. 
Crookshank which appeared in extenso in THE LANCET: of 
Feb. 2nd, 1895. . 


TOWN COUNCILLORS AND CIGARETTE-SMOKING 
YOUTHS, 


THE Local Government Chronicle of July 22nd reporte 
that the cigarette-smoking juvenile troubles some of the 
members of the Bridport Town Council a good deal. The 
question of excessive smoking among youths was gravely 
discussed at the last meeting of that body when, says: our 
contemporary, Alderman J-——- ‘' wanted the Town Clerk 
to look into the matter with a view of seeing whether 
the council had any authority to deal with it.. The' Towm 
Clerk, as might have been expected, explained that he did 
not think there was any law that enabled them to deal with 
the subject. It might’ be coarse and rather strong-smelling 
tobacco, but none the less wholesome. Councillor 8~+— 
said he should like to propose that the whole of the cowneit 
discontinue smoking in order to set a good example, whereupan 
the Mayor asked him if he was a non-smoker.—OCouncillor 
S——: Yes.—The Mayor: Then don’t restrict others.”— 
The matter was then allowed to drop, but we cannot resist. 
referring Councillor S—— to the oft-quoted lines from 
Hudibras concerning those who ‘‘ compound for sins they are 
inclined to by damning those they have no mind to.” Has: 
Councillor S——- no frailties ? " 


DOMESTIC DRAINAGE AT SURBITON. 


In the course of the year 1892 we published a special 
report! and several minor articles on the defective drainage 
of houses at Surbiton. In some instances the house-drains had, 
been laid most carelessly; they were not properly cemented 
and the pipes parted company; the sewage leaked into 
the subsoil and cases of diphtheria and typhoid fever ensued, 
Dr. E. Seaton, medical officer of health of the county 
of Surrey, profits by the feeling which is gaining 
ground every day that more energetic measures shouldbe 
taken to prevent the spread of consumption to point ou§ 
in a recently published report the close connexion betweem 
typhoid fever and tuberculosis. General sanitation, and 
especially domestic sanitation, is the best preventive for both 
these diseases, for they are more prevalent where there are 
overcrowding, dirt, bad ventilation, and defective drainage, 
Dr. Seaton then urges that such outlying districts 
as are situated some 12 miles from the metro 
politan boundary are not in this respect ‘‘quite up 
to the standard which is now generally adopted ‘im 





2 Tax Lancer, July 16th, 1892, p. 160. 
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Eondon and which is based on the recommendations of the 


Royal Commission on the Housing of the Working Classes 
which sat in 1884.” Comparing the prevalence of typhoid 
fever in London with that of the neighbouring districts and 
Boroughs the result is not as good as might be anticipated by 
thase who live away from the crowded metropolis. The 
inhabitants of the outlying districts enjoy ‘‘no such 
superiority as might have been naturally expected in respect 
ef this most preventable disease.” It is evident that in such 
old towns as Richmond and Kingston and in the lower parts 
of Wimbledon and Mitcham special activity is necessary to 
ensure the reconstruction of old-fashioned and defective house 
drains. It was in response to the articles which we published 
im 1892 that strong representations were made as to the need 
of a staff of well-qualified sanitary inspectors to examine all 
the houses in Surbiton. We are to-day pleased to record 
that a considerable measure of success has rewarded 
these efforts. It is now shown by Dr. Owen Coleman’s 
report that this work is more thorough and up-to-date 
than it has ever been before. During the last two and a half 
years 295 houses have been redrained, for the most part 
entirely, and other works are in process. This applies to 
houses of every description. Dr. Coleman adds that owners 
have no option and are compelled to put their houses in 
proper order when defects are discovered and the process of 
@iacovery is making rapid progress. Many incoming tenants 
employ experts to test the drains before they take a house. 
Phe working of the Notification Act also leads to inspection 
whenever a case of disease occurs. It may be said, therefore, 
fat both the authorities and a large section of the public 
have realised the great practical importance of good house 
drainage. A considerable number of persons who have their 
basiness in London nevertheless live at some distance 
from town in the hope that they and their families may 
benefit by a purer atmosphere. It is obvious that this advan- 


tage would be lost if sewer air enters their houses. A well- 


drained house in the centre of London would be more healthy 
than a badly-drained house in a rural suburb, yet it has been 
mO easy matter to make petty local authorities understand 
this mos? obvious fact. Indeed, those who have theorised 
on this subject have had many occasions for despair. What 
Bas done more good than any amount of theory has been the 
flat refusal on the part of eligible tenants to hire houses 
unless their sanitary conditions were tested by experts. It 
is too often only when speculators in house property find that 
bad sanitation does not pay that they resign themselves to 
@o their duty in this respect. _The authorities of Surbiton 
are to be congratulated on having in a measure succeeded 
@ incalcating this wholesome lesson. 


STATES OF OVER-EXCITABILITY, HYPER-SENSI- 
TIVENESS, AND MENTAL EXPLOSIVENESS 
IN CHILDREN. 


Is the Scottish Medical: and Surgical Journal for June 
Dr. Clouston of Edinburgh describes certain morbid con- 
ditions in neurotic children. The vagueness and variety. of 
canditions have prevented them from being systematically 
described ; these conditions are often found to lie on the 
bordériand of mental disease. There is little or no pyrexia 
® any of them and conditions such as delirium, night terrors, 
convulsions, and loss of consciousness are excluded from this 
category. They are attendant on developmental conditions 
of brain and mind occurring in childhood and are evoked in 
full form only when a neurotic heredity is present. The 
first of these morbid states is hyper-excitability—an undue 
re-activeness to mental and emotional stimuli which in 
@rdinary children would evoke only slight response. 
The excessive movements of the child may be partly 
choreic in character and they may, on the whole, last for 
months before passing away. A second type is marked by 





an undue activity and instability of the special senses of. 
sight and hearing. Such children readily develop visual and 
auditory hallucinations, often nocturnal and of terrifying 
character. A third type is marked by excessive or morbid 
development of imagination. These children are full of 
vivid fancies and prone to delusions and false beliefs con- 
cerning things which’ every-day experience fails to correct, 
The power to invent lies and extraordinary stories is strong 
in these subjects and the most bizarre and fantastic crea- 
tions may be conjured up by them and for the time being 
be believed in as firmly as realities. This condition of the 
brain may last for months or years. In other types, again, 
morbid suspiciousness and distrust with unsociability may be 
developed, while finally a few may exhibit epileptic sym- 
ptoms with a tendency to pass into automatic states. A milk 
diet in abundance with bromides has been found to give the 
best general results in the treatment of these cases. 


A PRECAUTION AGAINST PLAGUE. 


Movep by the fact that there is a direct trade in 
cotton between Manchester and the plague-infected city of 
Alexandria, the Manchester Port Sanitary Authority has 
taken the judicious course of reprinting in leaflet form an 
extract from a report on plague submitted by Dr. J. H. 
Crocker, the port medical officer of health. These reprints 
are intended for distribution to the owners and captains 
of vessels trading to the East as well as to the Ship 
Canal officials, and are specially designed to call atten- 
tion to the part played by rats and mice in the dis- 
semination of the disease. Rats are quite common on 
shipboard and as the evidence in favour of their suscepti- 
bility to plague is conclusive the Manchester Port Sanitary 
Authority has been well advised in warning masters of vessels 
against the possibility of danger from infected rats coming 
on board at ports where plague exists. Dr. Crocker further 
recommends the destruction of rats in the warehouses and 
buildings in connexion with the port of Manchester and 
mentions that the mongoose has been found very serviceable 


for this purpose. 


THE DEVELOPMENT OF THE MOTOR CAR. 


A MONTH ago we expressed the opinion that no substantial 
progress had been made towards perfecting a motor car of 
practical utility to the medical man, or, in other words, 
combining speed, simplicity, and cheapness, in a vehicle 
capable of being used on country by-roads in such weather 
as may be expected in our changeable climate. In curiously 
exact corroboration of our view we note that this week the 
motor cab has disappeared, temporarily at all events, from 
the streets of London, the reason assigned being a difficulty 
in finding drivers for them. This can only mean that drivers 
do not come forward on the terms offered, or, in other words, 
that the economy supposed to result from not using horses 
is not sufficient te pay for whatever superiority of intelligence 
is necessary in grder to cope with a motor car, while the 
views of cabmeh—-presumably drivers of motor cabs—are thus 
summed up by a representative of the Daily Chronicle : ‘* The 
drivers consider that the motor cab so far is not a sufficiently 
practical machine to be of use at all times, in all weathers, 
and on all roads.” In comment upon this we can only say 
that the roads of London, whatever may be their faults, are, 
taking them all round, sounder and more level than the 
highways and byways of a country district and the motor 
cab is the nearest horseless substitute we have seen for the 
brougham. On’ the other hand, we notice that a cyclist 
‘*paced ” by a motor tricycle covered 78 miles at an average 
pace of 20 miles an hour and apparently rode behind one 
motor for 210 miles on his way to Edinburgh. It is possible 
therefore that the substitute for the gig or dogcart may be 
found in the tricycle if the price of ‘purchasing and driving 
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¢his not very commodious vebicle brings it within the range 
ef practical politics. Its speed and tirelessness when all goes 
well will be its recommendation and its liability to occasional 
hopeless breakdown a serious drawback to,its use. With 
regard to the recent competition in France, we should like 
to know the cost of purchase of the successful vehicles 
and the amount of wear and tear suffered by them before 
criticising their performance from the point of view of 
general utility. 


CHILDREN’S COUNTRY HOLIDAY FUND. 


THIs movement which devotes itself to obtaining a fort- 
night’s change of air and scene for children of the poorer 
classes in London is eminently deserving of public support. 
It is hoped that about 32,000 children will benefit this year 
by the operations of the Fund, but a sum of between £4000 
and £5000 has still to be raised in order that the plans of the 
society may be efficiently carried out. The system on which 
the work is conducted has been well tested and its arrange- 
ments are so economical that the expense of a child’s 
holiday averages only about 13s. The. treasurer of the Fund 
is the Hon. Alfred Lyttelton, 10, Buckingham-street, Strand, 


w.c. 


THE SECOND INTERNATIONAL CONGRESS OF 
EXPERIMENTAL AND THERAPEUTIC 
HYPNOTISM. 


THESE congresses are nat.of frequent occurrence, for the 
first was held as far back as the year 1889 during the 
Universal Exhibition’ at Paris.“ The next-is to’ meet under 
similar circumstances at Paris, from August 12th to 15th 
next year. It is arranged by the French Society of 
Hypnology and Psychology which when first started was 
organised under the patronage of Dr. Azam, Dr. Brouardel, 
Dr. Brown-Séquard, Dr. Charcot, Dr. Liébeault, Dr. Lom- 
broso, Dr. Mesnet, Dr. Charles Richet, Dr. Jules Soury, 
Dr. Hitzig, Dr. Enrico Ferri, and Dr. Tamburini. It 
now has 150 members and issues a monthly paper called 
the Revue de l’'Hypnotisme. The honorary Presidents 
ef the forthcoming Congress are Professor Azam, Dr. OC. 
Richet, Dr. Raymond, and Dr. Liébeault. The acting 
President will be Dr. Jules Voisin of the Salpétriére Hcspital. 
The ,Vice-Presidents are Dr. Grasset, Professor of the 
Faculty of Medicine of Montpellier ; Dr. Dansiac of the same 
university; Dr. Liegeois of Nancy; and M. Melcot, Advocate- 
General at the Cour de Oassation. The general secretary, 
to whom all communications should be addressed, is Dr. 
Bérillon, 14, rue Taitbout, Paris. Papers on the following 
subjects will be read and discussed. The Bureau of the 
Congress will propose a Vocabulary of Terms describing all 
the Phenomena in Connexion’ with Hypnotism. Dr. Henry 
Lemesle and M. Ch. Julliot, Doctor of Law, will read a 
paper on Hypnotism in Relation to the French Law of 
Nov. 30th, 1892, on the Practice of Medicine and the Inter- 
vention of the State in Regulating the Practice of Hypnotism. 
Dr. Milne Bramwell of London, will read a paper on the 
Application of Hypnotism in General Therapeutics. Dr. 
Tokarski of Moscow and Dr. Lloyd Tuckey of London will 
contribute a paper on the Use of Hypnotism and Suggestion 
in the Treatment of Mental Diseases and of Alcoholism. Dr. 
Bérillon will speak on the Application of Hypnotism to General 
Pedagogy and Mental Orthopedia. Dr. Vogt of Berlin, Dr. 
Paul Farey, and Dr. F. Ragnault will treat of the Value of 
Hypnotism as a Means of Psychological Investigation. Dr. 
Boirac will read a paper on the Special Responsibilities 
attached to the Practice of Hypnotism and Dr. Liegeois of 
Nancy and Dr. Schrenck-Notzing of Munich have a paper on 
Legal. Medicine and Hypnotism. Dr. Bérillon informs us 
that he has only sent invitations to persons who are likely to 
support the Congress and who take interest in the subject and 





has already received many favourable replies. But, of course, 
he is not acquainted with all the medical men who have 
studied hypnotism, especially if they reside in foreign 
countries. It is, therefore, for those who have not been 
invited and yet who desire to attend the Congress to apply 
to the general secretary. 


“GARBAGE MONGERS.” © 


In THE LANCET of April 15th we commented under the 
heading ‘‘Garbage Mongers” upon the case of sundry 
persons who were condemned to varying terms of imprison- 
ment for being in the possession of putrid food intended for 
the food of man. Among these were two persons named 
Joseph Fells and Vernon Fells who had upon their premises 
1373 tins of bad sardines to say nothing of other food 
stuffs. Joseph Fell? was sentenced to four months’ had 
labour and to pay £ * costs. Vernon Fells, being young, was 
let off with a caution from Mr. Dickinson, the magistrate of 
the Thames Police-court. Messrs. Fells’s iniquities were 
apparently discovered through Mrs. Fukes of Stainsby-road, 
Poplar, applying for an order to destroy. some tins of bad 
lobster. ‘ Vernon Fells, we repeat, was allowed to go his way. 
Here is the sequel. On July 20th: Mr. George Yourg 
stated that he had to make an application to Mr. Mead 
for an order to destroy some bad tinned food seized by 
Mr. F. W. Alexander; medical officer of health, and Mr. 
E. Miners, sanitary inspector to the Poplar District Board 
of Works. On July 18th he had made an application: to 
destroy certain food seized at 14, Stainsby-road, premises 
belonging to Vernon Fells. Since then Mr. Alexander had 
visited 24, Wilson-street, rented by Fells, and had seized two 
tons of bad tinned food. Mr. Alexander said that in his 
opinion the food was intended for ‘sale. Mr. Mead agreed 
but could not see that there was any urgency. Vernon 
Fells claimed the food as his property. Some of the tins 
were good. Mr. Mead said in that case he would not grant 
an order but he would’ grant a summons against Vernon 
Fells which was done. We await the result with interest. 


YELLOW FEVER ON A LIVERPOOL STEAMER: 
PROSECUTION OF A SURGEON FOR 
NEGLECT OF NOTIFICATION. 


A CASE was investigated by the Liverpool stipendiary 
magistrate on July 19th resulting in the conviction of 
the surgeon of the s.s. Sobralense and a fine of £3 and 
costs for omitting to properly notify a case of yellow 
fever which occurred on the steamer. The Sobralense arrived 
in the river Mersey on July 10th from a port on the river 
Amazon. She was boarded by a Customs officer, in reply to 
whom, according to the evidence of the officer, the surgeon 
said that there had been one death on the voyage from 
relapse. Noticing from the steamer’s bill of health that 
there had been yellow fever at Para, where she had 
touched, the officer gave the surgeon a form which he filled 
in with a statement that there had been no case of 
yellow fever, cholera, or plague on board. Dr. Nathaniel 
Roberts, the assistant port’ medical officer of Liverpool, 
afterwards visited the Sobralense in the Harrington Dock 
and was informed by the surgeon that the cause of the'death 
in question was yellow fever. The deceased, an Armenian 
priest, had become ill on leaving Para and the surgeon 
believed, though he had had no previous experience of such a 
case, that the priest was suffering from yellow fever.’ On 
reaching Madeira the patient became conval t when the 
case was reported to the authorities at that port where the 
vessel was put in quarantine. The owners were informed 
by wire that there was a case of yellow fever on board. 
On the voyage to Lisbon the priest had a relapse and 
died from debility the result of yellow fever. The Lisbon 
authorities were notified, the body was buried, and the vessel 
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was disinfected. In the light of these facts, as stated by 
Mr. A. G. Steel in the surgeon’s defence, it appears all the 
more remarkable that any attempt at concealment of the 
occurrence of yellow fever on board should have been made 
at the port of Liverpool, where the port sanitary authorities 
have always shown the greatest consideration to ship-owners 
in the matter of imported infection consistent with the 
public safety. Under the circumstances we cannot accuse 
the Liverpool stipendiary magistrate of undue severity, as the 
offence, though possibly a technical one on the part of the 
surgeon, could not be overlooked in such a crowded port as 


Liverpool. 


GYMNASTICS IN CITY PARKS. 


On July 19th a deputation from the Midland Counties 
Amateur Gymnastic Association waite. upon the Lord Mayor 
of Birmingham in order to request his 1ordship to urge upon 
the Baths and Parks Committee the necessity for providing 
facilities for gymnastic exercises in the parks and open 
spaces of the city. Sir James Sawyer, the president of the 
association, in introducing the deputation pointed out that 
they did not desire any expensive apparatus but only simple 
outdoor gymnastic appliances made and kept at the 
expense of the rates. In his opinion such facilities for 
exercise would do much good and would attract a class 
who now loitered about the streets. London, Newcastle- 
on-Tyne, and some other towns were prominent in this 
movement, The Lord Mayor promised to bring the 
matter before the Baths and Parks Committee at the meet- 
ing to be held on July 24th. The promotion of physical 
culture is certainly a desirable object and although nowa- 
days it is as well to be careful in recommending any new 
charges upon the rates anything which will tend to develop 
the somewhat puny, undersized town dweller and in 
particular any form of exercise which entails temperance 
in its widest sense is not a matter to be lightly set aside. 
Facilities for decent healthful recreation are in most of our 
cities very few and far between and we are glad to see 
that Birmingham is anxious to provide her citizens 
with something of the kind. Sir James Sawyer’s name is 
so well known as a sanitarian that the fact of his interest- 
ing himself in the solution of the problem is of good 
augury that the difficulties connected with it will be 
surmounted. 


EXTENSIVE CARIES OF THE TEMPORAL BONE 
WITH DIFFUSE SUPPURATION OF THE 
SCALP FROM MIDDLE-EAR DISEASE. 


THE following case, recorded by Dr. Broeckaert in 
Za Belgique Médicale of June 15th, is an example of an 
unusual complication of neglected otorrhea. A boy, aged 
13 years, who had suffered since infancy from otorrhe@a on 
the right side, exhibited alarming symptoms. The forehead 
was projecting and expanded and the eyelids were swollen 
and could scarcely be opened. The head was enormously en- 
larged, in striking contrast with the wasted face. Palpation 
showed that this great increase was due to a vast collection 
of pus which had separated the tissues and involved the 
whole cranial vault, extending from below the orbital 
arches to the base of the occiput. The patient was in a 
state of great prostration and the temperature was 104°F. 
An incision behind the right ear gave exit to more than a 
litre (35 ounces) of pus so fetid that Dr. Broeckaert’s 
assistants begged him to postpone the completion of the 
operation. However, he made an incision over the left 
temple and washed out the abscess cavity with carbolic 
solution. In the evening the temperature fell to 100°4°. 
On the following day he removed with the curette a 
great part of the mastoid apophysis which was 
spongy and blackish. The tympanum was opened and 





several sequestra were removed. In curetting fungosities 
above the meatus the roots of the zygomatic arch were found 
to be carious. An incision was made in front of the ear. 
Diffuse osteitis of the temporal bone was found and a large 
sequestrum representing a considerable part of the squamous 
portion of the temporal bone was removed. The dura mater 
which was thus laid bare was covered with granulations, 
The whole cranial vault having been examined (which was 
easily done as the coverings were completely separated) the 
rough parts were curetted and the wounds were dressed with 
iodoform gauze. The patient was relieved and the fever 
disappeared. In a few days the scalp again became attached 
for a great extent and the wound on the left side was closed. 
Some small granulations were removed from the tympanum 
and the otorrhcea gradually diminished under injections. 


SANITARY CONGRESS IN CHILI. 


A MEDICAL congress is to be held in Santiago (Chili) 
towards the end of next year for the purpose of discussing 
questions relating to public and international hygiene, 
especially vaccination regulations and the means for pre- 
venting the importation of cholera from Europe. All the 
governments and medical societies of Central and South 
America will be invited to send representatives and oppor- 
tunities will be afforded to manufacturers of all countries 
to exhibit sanitary appliances. 


COTTON-SEED OIL AS FOOD. 


BECAUSE cotton-seed oil has been employed by un- 
scrupulous persons as an adulterant of olive oil and butter 
a certain amount of prejudice has been entertained against 
it as an element in dietetics. The ease, however, with 
which cotton-seed oil saponifies would indicate it to be a 
useful food and an excellent substitute for more familiar fats. 
Indeed, there is some evidence in favour of the view that 
properly refined cotton-seed oil is as wholesome as butter. 
However wholesome and nutritious, though, cotton-seed 
oil may be it should be sold under its right name and 
should not be allowed to masquerade under titles to 
which it has not the slightest claim. The late Dr. 
Campbell Morfit devoted considerable attention to the 
purity of cotton-seed oil for edible and pharmaceutica 
purposes. Some important observations connected witb 
his researches in this direction have recently been com- 
municated to us in a paper by his daughter.’ In this paper 
it is stated that the exceptional capacity for assimilation 
which cotton-seed oil possesses when chemically pure cap 
be demonstrated by five years’ experience of its use ip 
severe chronic dyspepsia. Where the diet was strictly 
limited and the stomach was intolerant of any other fat, 
even of butter, the daily consumption of a small quantity 
of cotton-seed oil produced results unattainable, it is said, 
from any other food. Further, cotton-seed oil is much less 
nauseating than cod-liver oil, while it is free from laxative 
tendencies, so that it may be exhibited as in the case of 
tuberculous patients where excessive waste has to be com- 
bated without over-taxing the digestive functions. It has 
been suggested as a suitable food for growing children 
and as a lubricant in massage treatment. It would 
appear, however, that cotton-seed oil which has beep 
refined by drastic bleaching agents loses many of its 
useful qualities. On the other hand, by employing such 
refining agents as will act upon the impurities solely 
leaving the oil itself chemically untouched a bright 
golden oil is obtained possessing a sweet nutty flavour 
and evincing no liability to become rancid. Such an oib 
is well adapted for edible and culinary purposes, and 
since the output of the oil in many parts of the world 
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is enormous it is. surprising that the claims of cotton- 
seed oil as food have not previously been more widely 
made known. 


THE -LIVERPOOL CANCER AND SKIN HOSPITAL. 


At the meeting of the General Committee of the Liverpool 
Hospital Saturday and Sunday Fund, held on July 24th, it 
was unanimously resolved, in view of the grave scandals 
recently attaching to the Liverpool Cancer and Skin 
Hospital, to withdraw the customary annual grant to that 
charity. The amount apportioned to the Cancer and Skin 
Hospital last year from the Fund was £180. 


THE LONDON WATER-SUPPLY AND THE CON- 
DITION OF THE RIVERS THAMES AND LEE. 


ACCORDING to the report of the Water Committee of the 
London County Council the outlook in regard to water-supply 
is very serious owing to the very dry season. The con- 
dition of the rivers Thames and Lee is. described- as 
abnormal. Figures are given as the results of the investiga- 
tions of the committee showing that both in May and June of 
the present year the Thames has fallen far below not only 
its average flow but even below the flow of 1898. But the 
quantity of water abstracted by the companies is greater 
this year by nearly 12,000,000 gallons per diem than it was 
jast year, and consequently the quantity left to pass over 
Teddington Weir has been much below that of last year. 
The smallest flow in June, 1898, was 245,500,000 gallons, 
whilst in June, 1899, it was only 158,300,000 gallons. It is 
stated that the Thames is still falling and it is 
calculated that the actual flow at Teddington will 
in no case be more than 170,000,000 gallons, and 
should the drought continue it will fall to a very 
low figure indeed. The needs of the metropolis can only be 
met if the dry weather continues by the companies exceeding 
the limit of the quantity which they are under ordinary 
conditions restricted to draw. In that case, the committee 
report, this would be done at the expense of reducing the 
Thames to a level not only far below that which Lord 
Balfour’s Commission contemplated but to a condition which 
will necessarily cause anxiety to those who are interested 
in the health of London. In regard to the Lee the committee 
state that the East London Company is already depending 
very largely on the water obtained through the Thames 
companies, since it appears that in the month of June 
the river fell short of supplying the New River and 
the East ‘London Companies to the extent of at least 
9,000,000 gallons per day. The Water Committee have 
directed a letter to be addressed to the Local Govern- 
ment Board suggesting that. as considerable anxiety 
has been shown by the public as to the present 
position of the water-supply the Board might deem it 
advisable to make some public announcement with regard 
to the effectiveness of the preparations that have been made 
with respect to inter-communication. The committee also 
report that the conclusions arrived at by the Council’s 
chemist in regard to the quality of the water-supply 
do not coincide with the returns printed by Sir Edward 
Frankland on behalf of the Local Government Board 
and by Sir William Orookes and Professor Dewar 
on behalf of the companies. For example, during 
May the company’s chemists reported that ‘‘the water- 
supply remains in the same satisfactory condition as 
it was last month when we said it was of exceptional 
microbic purity.” On the other hand, the Council’s chemist 
states that as.the result of the examination of 208 samples 
of water drawn from the same company’s main over the 
whole. of their district on no less than 75 occasions, or in 
36 per cent. of the samples examined, Dr. Koch’s standard 
of 100 microbes per cubic centimetre was exceeded. This 





difference is due in all probability to. the, fact that the 
Council’s chemist procured samples for bacteriological exa- 
mination from points whence the consumers draw their 
supply, while the companies’ chemists take samples from the 
filter wells of the com We notice, further, that 


according to Sir William Crookes and Professor Dewar ‘‘ the 
bacterial and chemical quality of the metropolitan water 
during June has remained at the same high standard of 
purity that has characterised it during the last three 
months.” 


THE ROYAL BERKSHIRE HOSPITAL. 


A SPECIAL meeting of the court of governors of the 
Royal Berkshire Hospital was held on July 11th, the chief 
business of which was to confirm the rules passed by the 
court held on April 4th, 1899. Mr. Walters moved an 
amendment to Rule 30, which provides for the presence of 
the consulting staff on the board of management of the 
hospital. Mr. Walters wished that the consulting staff 
should not be members of the board and therefore moved 
that the words ‘‘consulting staff” should be omitted. The 
motion was put and lost by a large majority. The rule, 
however, which gave rise to the most discussion was Rule 74, 
which runs as follows :— 

‘*On the first Monday in every month a meeting of the 
whole medical staff shall be held to consider the necessity of 
the further stay in the hospital of such patients as shall have 
exceeded one month. The senior member present at such 
consultation shall report in writing to the board on the 
following Tuesday the result of the consultation in each 
case, mentioning in his report the names of those present 
at the consultation.” 

This rule was adopted, in the words of General Radcliffe, 
“to get the patients out as quickly as they were cured.” 
Dr. W. J. Maurice moved that the time should be extended 
to two months but this motion was lost. Finally the rule 
was confirmed as it stands. We cannot think that this rule 
is a good one. First of all we consider that it is the bounden 
duty of the physician or surgeon under whose care a patient 
is to decide for himself when such a patient is fit to be 
discharged. If he has any doubt on the matter—and there 
are occasions upon which such doubts arise—he can 
without hesitation ask the assistance of one or more 
of his colleagues. Such advice would cheerfully be 
asked and we are certain as cheerfully given. But 
an obligatory consultation stands upon a different footing 
and if it is to be anything more than an empty form will 
take up a great deal of the time of men who have not too 
much to give, and what is even more important is almost 
certain to give rise to differences of opinion which will, or 
at any rate may, be productive of harm. The rule, how. 
ever, is passed for good or evil and we can only hope that 
no harm will accrue to the well-being of the Royal Berkshire 
Hospital from a too great insistence upon the strict letter of 
the law in question. , 


THE GOVERNMENT OYSTER BILL, 


A SOMEWHAT chequered career seems to be the fate of. this 
important measure and there are indications that if the Bill 
passes this session it will do so in a shape which will render 
it practically useless as a means of protecting the public 
health. As originally introduced into the House of Lords 
the Bili, though not exactly perfect, was framed in a manner 
which showed that considerable care had been bestowed 
upon it by Mr. Chaplin, but an oyster merchant or two seem 
to have objected and the measure was forthwith consigned 
to the tender mercies of a Select Committee of the House o 
Lords. When the report of the Select Committee reaches 
us we may have something to say both upon the report 
and upon the evidence, but from certain press cuttings which 
have been sent to us it would look as though thé committee 
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had practically made up their minds to place the administra- 
tion of the Act—if the Bill ever becomes one—in the hands 
of the Sea Fisheries Committees and not, as was contem- 
plated by the Bill, in the hands of councils of counties and 
boroughs. We can hardly believe that Mr. Chaplin will 
allow his Bill thus to be rendered useless, for useless as 
a public health measure it would assuredly become, and 
we imagine he will elect to drop the Bill altogether rather 
than to permit the cat to watch the cream in the manner 
presumably contemplated by the Select Oommittee. 
The Brighton Corporation, advised no doubt by Dr. 
Newsholme, have for several years been endeavouring to 
close certain oyster-ponds at Southwick which are, we 
gather from Dr. Bulstrode’s observations upon them, liable 
in a high degree to become specifically contaminated, and, 
moreover, as our readers are doubtless aware, Dr. Newsholme 
has raised very grave suspicion that oysters from these ponds 
have had no small concern with the prevalence of enteric 
fever in Brighton during recent years. It is difficult to see 
how Brighton will obtain relief if the Select Committee 
recommend, and both Houses of Parliament accept the 
recommendation, that the administration of the Bill shall be 
in the hands of the Sea Fisheries Committees. Certainly a 
measure of this nature will not restore the confidence of the 
public in oysters, and Mr. Chaplin is doubtless aware that 
the public health service and the medical profession would 
not be satisfied with it. Until the public feel that they can 
ensure their oysters being reasonably free from pollation they 
will not be content, and the administration of the Act 
by a body of men financially interested in the fisheries will 
not bring about that end. According to the Glasgow Herald 
of July 20th the Duke of Abercorn, a member of the 
Select Committee, asked Mr. Baxter, an oyster merchant, 
whether he advised members of the Committee to eat oysters 
next season and Mr. Baxter is reported to have replied : 
** Yes, if you know where they come from.” Sarely it is in 
the interests of the oyster trade to seek for a measure which 
will at any rate afford some guarantee to the public of the 
purity of their oysters and the Sea Fisheries Committees will 
afford no such sense of security. The Public Health Service 
drew the attention of the country to the filthy conditions 
under which oysters are sometimes stored and to that service 
should be detailed the duty of controlling those conditions 
in the future. 


WE offer our congratulations to Surgeon-Lieutenant T. A. 
Bertram of Canada on the success which has attended his 
skill in shooting at the recent Bisley meeting. He was 
the winner of the Grand Aggregate and other prizes and 
throughout the meeting his name was prominently and con- 
sistently associated with fine scores. 


A FUND is being raised to a medical man in the East- 
end who since the cruel attack upon him by roughs on 
May 15th has not been able to follow his profession. 
Mr. H. Bristow of 8, East Arbour-street, Stepney, E, 
is secretary. 


THE library of the Royal Medical and Chirurgical Society 
will be closed for cleaning during the whole of August. 


Mr. A. F. STANLEY Kent, M.A‘ Oxon., has been appointed 
Professor of Physiology at University College, Bristol. 








Royat OatHopxpic Hosprtrat.— Extensive im- 
ents, the cost of which will exceed £1000, are now 
ng carried out at the Royal Orthopxedic Hospital, Oxford- 
street and Hanover-square. It has therefore been n 
to close the institution, but the committee hope to be able to 
it for out-patients in the early part of September and 
for in-patients in the early part of October. 


——$——= 


THE METROPOLITAN HOSPITAL SUNDAY 
FUND. 


THE Lord Mayor, attended by the Sheriffs, presided, 
in the Venetian Parlour of the Mansion House, over a well- 
attended council meeting of the Fund on July 26th, called 
for the purpose of recommending the payment of awards and 
other business. Letters expressing regret fur their inability 
to attend were announced from the Bishop of Rochester, the 
Dean of Westminster, Canon Fleming, the Ohief Rabbi, Sir 
Henry Burdett, Sir Savile Crossley (who sent a cheque for 
£500), Mr. Wakley, F.R.O.S. Eng., and others. 

The Lorp Mayor, in opening the proceedings, said that it 
was his very pleasing duty to welcome so distinguished a body 
of gentlemen at the Mansion House and to thank them and 
the public for their endeavours to provide for the sick poor 
of London. He wished also to express his gratitude to the 
public generally for their erous response to his appeal in 
tthe London newspapers and he congratulated the council on 
the fact that the total of £1,000,000 had been not only 
reached but exceeded. He especially desired to thank 
Mr. George Herring (who had promised more if it were 
necessary to make up the £1,000,000) for his munificens 
donation of £10,000 and Mr. Densham for his contribution 
of 1000 guineas. 

Sir SYDNEY WATERLOW, in proposing the adoption of the 
report of the committee of distribution, said that it was the 
twenty-seventh time that he had had this privilege—namely, 
every year since the Fund was started. Although the present 
collection was not quite so large as one previous collection it 
had exceeded the ordinary collections. All who were 
interested in the Fund would feel that, as it had been work- 
ing under difficulties during the last three or four years, the 
Fund still retained the confidence of the public, and that it 
rested on a solid Christian basis. As the Lord Mayor had 
said they had this year made up the total amount received to 
£1,000,000, but including Sir Savile Crossley’s £500 the sum 
received had been £1,008,363—a large sum for the clergy to 
collect. Beyond that the Fund had the interest on £45,000 
Consols, left by the Guesdon Trust and the reversion 
of £50,000 on the death of a lady. It was said, and 
with truth, that the population of the metropolis in- 
creased so largely every year that a population almost equal 
to that of a moderate-sized provincial town was added 
to London every year. Had the public helped as far as 
they could to provide increased accommodation for the sick 
poor of the metropolis in proportion to the growth of its 
population? He thought that they had. When the Fund 
began, in 1874, 17 general hospitals asked help from them, 
whereas the number this year was 31, six convalescent 
homes had increased to 29, and three cottage hospitals to 14. 
In 1874 only 1100 collections in places of worship were taken 
by the Fund, but this year collections from 1900 places of 
worship would be taken. He asked the council to confirm the 
granting of awards amounting to £50,500, and to approve 
the setting a of the £2500 for purchase of surgical 
appliances. The church collections this year had beer 
generally larger than they were last year, and he welcomed 
this as the best sign they could possibly have of the growing 
feeling as to the necessity of supporting the fan, The 
distribution committee had spent more time this year than. 
last in making the awards and he anticipated that this would 
be the case every year. He expressed his astonishment 
that one hospital which had been refused a grant and 
which he had personally visited was not condemned as 
unhealthy by the sanitary officer. The beds were so close. 
together that a hand could not be put between them. In this 
district hospital accommodation was urgently required, and 
he should like to see a hospital on approved principles estab- 
lished. He concluded by moving— 

That the report of the committee of distribution for the year 1899 
be and is hereby approved, and that the several awards recommended 
be paid as soon as possible, 

Archdeacon SINCLAIR, in seconding the motion, said that 
they all felt greatly indebted to Sir Sydney Waterlow 
,and to the committee of distribution for the thoughtfui 

way in which they had conducted their very delicate opera- 
tions. He expressed the hope that the collections would 
continue to grow. larger and. that something of the same 
spirit which animated St. Michael’s, Chester-square, and 
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Christ Church, Lancaster-gate, would permeate the smaller 
eburches. If the clergy would read THE LANCET and other 
medical journals they would find them a great help. 
Frequently he borrowed a great part of his sermon from 
the medical journals. Referring to the Prince of Wales's 
Fand he said that he ventured to hope that these two 
Funds would really help each other by creating an increased 
interest in philanthropical work. 

The report was then pm Ag The Rev. 
G. R. THORNTON proposed and . THOMAS BRYANT 
seconded— 

That the cordial thanks of the council be and are hereby given to 
Sir Sydney H. Waterlow, Bart. (chairman), and to the other members 
of the Committee of distribution, for the care bestowed in the prepara- 
tion of the awards they have recommended. 

Dr. J.G. GLOVER said that they had all expected to see St. 
Thomas’s Hospital included in the list of awards and asked 
now that it had been included why the amount granted was 
so small. 

The motion baving been carried Sir SYDNEY WATERLOW 
in his reply explained to Dr. Glover that St. Thomas’s 
Hospital was so largely endowed that its needs were small. 

Sir E. A. CURRIE proposed— 

That the thanks of the council be and are hereby given to the editors 
of newspapers who have pleaded the needs of hospitals and advocated 
the cause of this Fund. 

Sir WILLIAM BROADBENT, in seconding the motion, said 
that as a medical man he might perhaps be allowed specially 
to refer to one newspaper the services of which to the Fund 
had always been of the greatest possible value—that was 
THE LANCET. Every year that journal issued a special 
appeal and took a great deal of trouble to inform ministers 
and enlist the sympathies of the public. He concluded by 
referring to the great influence which the Fund exercised on 
the finance of hospitals. 

Before the motion was put and carried the Rev. C. H. 
GRruNDY asked whether it was not a little injudicious to 
single out one paper.. If THE LANCET had done well so also 
had the Hospital and the British Medical Journal. 

The LorD Mayor pointed out that there was no intention 
of slighting the services of any paper. 

On the motion of Sir Dycz DucKWorRTH, seconded by the 
Rev. Canon BRISTOW, a vote of thanks to the Lord Mayor, 
“who had devoted his valuable time and influence to the 
well-being of the Fund,” was carried with acclamation. 

— LorD Mayor having replied the proceedings con- 
cluded. 


ANNUAL GENERAL REPORT OF THE COMMITTEE OF 
DISTRIBUTION TO THE OOUNCIL OF THE METRO- 
POLITAN HospitaL SUNDaY FunD, 1899. 

The Committee of Distribution recommend awards this 
year to the 192 institutions shown in the appendix attached 
hereto, being four more than last year. The amount 
collected this year, including } interest from the Court of 
Chancery, amounts to £50,716, and the Committee anticipate 
a further £2000 before the accounts are closed on Oct. 3ist. 
The distribution of £50,500 to the 138 hospitals, &c., and 

to the 54 dispensaries, is now recommended. 

This year 195 institutions have made applications for 
grants from the funds at your disposal. Of this number it 
was found necessary to invite the attendance of deputations 
from the governing bodies of 18. Your committee are not 
able to recommend any awards in three cases. Deputations 
from 12 hospitals and from two dispensaries conferred with 
your committee. Explanations modifying the causes of 
adverse criticism were given in several cases and the awards 
are as now recommended. 

In addition to the £50,500 recommended for distribution 

5 per cent. of the total sum collected—viz., about £2500—is 
set apart to purchase surgical appliances (in obedience to 
Law XII.) in monthly proportions during the ensuing 
year. 
In compliance with an order of the council and for the 
special use of its members tables of statistics have been pre- 
pared as usual showing an analysis of the number of beds 
in hospitals, the cost of patients both at hospitals and 
dispensaries, the proportionate expense of management, as 
well as other valuable information, and copies are sent to 
every member of the council. 

The amount available for distribution is larger than that 
distributed last year owing to the munificent donation of 
£10,000 from Mr. George Herring. The collections on 
Hospital Sunday are generally larger than those of last year, 





and show that the confidence of the public in the Metro~ 
sustained. . 


politan Hospital Sunday Fund is welt 


Joan Voce Moors, Lord Mayor, President and Treasurer 
SypNEY H. WaTERLOW, Vice-President. 

SAVILE C LEY. HERMAN HOSKIER. 

Ww. LIpDERDALE. ¥F. H. NORMAN. 

JaMEs CuNDY. W. SEDGWICK SAUNDERS, M.D. 
ROBERT GREY. ALFRED WILLETT, F.R.C.8. 
Mansion House, July 20th, 1899. 


Particulars of the Awards Recommended by the Committee of 
Distribution for the year 1899. 
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First Notice. 

PEOPLE who are not officially or directly concerned with 
India and the diseases affecting the European and native 
armies or those incidental to the native populations 
of that vast country are deterred from reading the annua} 
reports of the Sanitary Commissioner with the Governmens 
of India on account of their voluminous and bulky. nature. 
As we have often said, however, these reports are not only 
weighty in an avoirdupois sense but in a scientific and in- 
tellectual sense and they strike us as being uncommonly weld 
done. It is therefore to be regretted that they do not obtain 
that amount of consideration and publicity which they merit 
when the great care and labour bestowed upon their 
preparation are taken into account. They not only 
embrace the medical history of India but give an epitome 
of the current medical doctrines and literature—British, 
Conticental, and American—for the year of which) they 
are treating, so far as the records of modern researches an@ 
doctrines are pertinent to the subjects under discussion or. 
seem. calculated to throw any fresh light upon them. It 
would be well, we think, if the compilers of these reports. 
could more succinctly summarise the new or interesting 
points or the conclusions that have been reached.. “We 
make an exception as regards these annual reports of the 
Sanitary Commissioner with the Government of India on 
account of their recognised value and importance. But it 
must be remembered that while the annual reports; of 
the Sanitary Commissioner deal with the vital statistics 
of India as a whole they. only, form one,of a very 
large nomber of reports officially published in that.country. 
It is no matter of surprise, therefore, that all. these 
publications should not be read; the s' is that they 
should all be written and printed, for their number is legion 





1 Annual Report of the Savitary Commissioner with the Government 
of India, 1897, with Appendices and Returns of Sickness and Mortality 
among European Trovps, Native Troops, and Prisoners in India for the 
Year. Calcutta: Office of the Superintendent of Government Be 

ndia. 1899. 
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and theannual cost of their production, to say nothing of 
the labour and apparent waste of time entailed in ‘their 
compilation, must form a serious item of annual expenditure 
to the Indian Government. We say waste of time because it 
-seems to us that the energies of the various officials concerned 
-could be much better and more usefully expended in other 
-directions of a more. practical character. There is a risk of 
the object in view being actually defeated by the multiplica- 
tion of printed reports and documents which can only be 
read by those officials whose duties compel them to do so. 
We agree with Lord Carzon in thinking that there is. too 
much writing and reporting in India. 

We merely propose in our present notice to take a pre- 
liminary canter, as it were, through the volume, reserving 
many points for future consideration. To begin with the 
«section dealing with the European army serving in India. 
The health of the British troops in that country—amounting 
‘to a total strength of 68,395 in 1897—was, the report tells us, 
much worse than in the preceding year, partly attributable 
‘to the increase of malaria consequent on the prolonged 
-drought being followed by an abundant monsoon and 
partly to exposure and injnry on field service. The 

valent diseases were, however, much the same in 

th years. The chief causes of admission were venereal 
diseases and ague, the former causing 31 per cent. of the 
total sickness and ague 25 per cent. Among the diseases 
showing increased admission rates were cholera, dysentery, 
and diarrhea. There was a somewhat diminished ratio of 
-venereal diseases per 1000 as compared with 1896, probably 
to be accounted for, in the opinion of the Sanitary Com- 
missioner, by the fact that a larger number of men were 
-employed on field service during the second half of the year. 

Turning to the mortality rates we find that the chief causes 
-of the deaths (which were in excess of those of the previous 
year) were enteric fever, dysentery, abscess of the liver, and 
-cholera. Among the diseases with increased mortality in 1897 
were dysentery, diarrhoea, cholera, enteric and other fevers, 
heat-stroke, and hepatic abscess. Enteric fever, that 
scourge of the European army in India, caused over 39 per 
cent. of the total deaths, dysentery 11 per cent., hepatic 
-abscess nearly 6 per cent., and cholera over 5 per cent. Of 
the total death-ratio of 22°93 per 1000 enteric fever 
-accounted for 9°01. The total death-rate was highest in 
the Bengal and lowest in the Madras command, and the 
former had also the highest constantly sick-, admission-, and 
-death-rates. 

The loss from invaliding in the Euro army was 
-also higher than in 1896; the combined loss from 
death and invaliding was 56 per 1000 in 1897, as against 
-43 per 1000 in the preceding year. It is noteworthy 
that much of the invaliding was attributable to secondary 

lis. The statistics of the forces which took the field 
in 1897 show that the Tochi force, which was for the most 
part condemned to inactivity in the unhealthy Tochi valley, 
suffered most from sickness; next the Tirah force, which 
had, however, a good deal of severe fighting ; followed in 
= by the Malakand, Kohat-Kurram, and Mohmund 
“forces. 
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LOCAL GOVERNMENT DEPARTMENT. 








REPORTS OF MEDICAL OFFICERS OF HEALTH. 

The City of London District.—Although the circumstances 
~of the City of London are so peculiar gué population that it 
~is somewhat difficult to gauge precisely the value of the vital 

statistics in relation to its sanitary condition, there is about 
this district something which must always command our 

t and attention. The registration district of the City 
-of London comprises an area of 672:1 acres, as against an 
area for the whole of ‘Registration London” of 74,672 
-acres ; and in a similar manner the rateable value of the 
City is £4,534,313, as com with £36,437,810 for 
the whole administrative county of London. As regards 
«Population the quinquennial census taken on the night 
of March 29th, 1896, showed the night population to 
be 31,711, as against a night population of 38,320 as 
determined at the 1891 census—i.e., there has been a de- 
~crease of 6609 persons in the five years’ interval. The night 





population estimated to the middle of 1898 is 29,121. In the 
matter of “a day census the City authorities have set an 
excellent example to other local bodies, and they have in 
1866, 1881, and -1891 taken a day census of their own. In 
1866 the enumeration showed a population of 170,133 and 
that of 1891 one of 301,384, while the estimate for June, 
1898, was 334,050. It may also be of interest to note that 
on the day on which the day census of 1891 was taken 
1,186,000 persons and 92,000 vehicles entered and left the 
City. The general death-rate of the district for 1898 was 
16°3 per 1000, that for the whole of the metropolis being 18:7, 
The City birth-rate was 16:1 per 1000. Dr. Sedgwick 
Saunders thinks that the degradation of the Vaccination Bij) 
‘*was forced upon the Government by political exigency, but 
whatever the cause it has thrown back progressive sanitation for 
an indefinite period, casts an indelible slur upon its authors, 
and forms a curious commentary upon the dogma of their great 
chief who taught the doctrine of sanitas sanitatum, omnia 
sanitas.” He advises the sanitary authority that no unvac- 
cinated children should be admitted or allowed to remain in 
the artisans’ dwellings belonging to the Corporation. The 
question of the condemnation of food unfit}for human con- 
sumption is always a subject of interest in the City report, 
and we notice that during 1898 some 400,112 tons of meat 
were delivered into Smithfield Market as against 393,307 tons 
in 1897. Out of the total amount delivered 0-221 per cent. 
was seized by the inspectors, and it is a matter of consider- 
able interest to learn as shown by the annexed table that the 
Australian and New Zealand meats show a regular increase 
at ‘the expense of the English country- and town-killed 
supplies. 
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Dr. Sedgwick Saunders reports that in October the putrid 
meat seized by the inspectors included a large consignment 
of pigs’ hearts packed in barrels in a strong solution of boric 
acid. Of 182,567 tons of fish received at or near Billings- 
gate Market during 1898 059 per cent. was condemned: 
At the end of Dr. Saunders’s interesting report is an excellent 
spot map of the city showing, amongst other things, the 

sition of the underground lavatories in the district, those 

aving accommodation for both sexes being distinguished 
from those providing for the male sex only. 

Durham County District.—In presenting his eighth annual 
report upon this district Dr. Eustace Hill regrets that owing 
to the late arrival of two of the district reports he has been 
unable to issue his volume earlier. In the administrative 
county of Durham there are now 30 urban, 14 rural, and two 
port sanitary districts, and the total population estimated to 
the middle of.1898 was 797,331, the urban districts possessing 
482,045 and the rural 315,286. Dr. Hill thinks that in all 
probability the estimated population is much too low, the 
prosperous condition of trade having attracted a large 
number of e into the county. The birth-rate of the 
county was 35°0 per 1000 and the death-rate 18°3 as against 
168 for the preceding year, the increase being in the main 
due to the prevalence of diarrhoea and gastro-enteritis among 
young children. The infantile mortality was 179 per 
1000 births as against a rate of 153 in the previous year, 
There were 58 cases of small-pox notified in the county 
during 1898, the disease having been conveyed across the 
Tees from Middlesbrough. There have so far been but 
few conscientious objectors in the county of Durham, but 
several of the district reports urge the importance of making 
provision for the isolation of small-pox. Dipbtheria was 
conspicuous by its relative infrequency during the year, and 
Dr. Hill speculates as to why Durham as a county should be 
so free from this disease which is, he states, ‘‘ generally 
attributed to insanitary circumstances and supposed to be 
spread by the agency of schools, while enteric fever and 
diarrheea, which are undoubtedly intimately associated with 
filth pollution of soil and air, are so prevalent.” The death- 
rate from enteric fever during 1898 was 0:27 per 1000, as 
against a rate for England and Wales of 0 18 per 1000, and 
Dr. Hill reports that as a rule the prevalence of this disease 
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in the county bas been attributed by local medical officers of | rose last week to 43, of which 26 occurred in Glasgow... 
health to the pollution of the soil by means of midden- | six in Edinburgh, and five in Dundee. The deaths referred 
privies. In the matter of isolation accommodation | to measles, which had been 24 and eight in the twe pre- 
throughout the county some progress has been made, | ceding weeks, rose again to 16 last week, of which 15» 
but much remains yet to be done in this direction | occurred in Glasgow. The eight deaths from scarlet fever- 
and in that of disinfecting apparatus. Several loans have | exceeded by five the number in the preceding week, and» 
been sanctioned during 1 for the improvement or exten- | included six in Glasgow. The five deaths referred to- 
sion of water-supplies, and we are glad to hear that the | whooping-cough showed a considerable decline from recent 
County Council is taking certain action with regard to the | weekly numbers, and included three in Glasgow. The fatal» 
housing of the working classes. On the other hand, the | cases of ‘‘ fever,” which had been three and eight in the two - 
local authorities would seem to be hanging up their schemes | preceding weeks, declined again last week to five, of which» 
for sewage disposal until the Royal Commission on Sewage | three occurred in Edinburgh. Of the four deaths from. 
Disposal has issued its report—an event which will probably | diphtheria two were recorded in Edinburgh. The deaths- 
not occur immediately. referred to diseases of the respiratory organs in these towns, 
which had been 57 and 53 in the two preceding weeks, rose - 
again to 58 last week but were considerably below the 
VITAL STATISTICS. number in the corresponding period of last year. The- 
causes of 32, or more than 6 per cent., of the deaths in these- 
eight towns last week were not certified. 











HEALTH OF ENGLISH TOWNS. 
In 33 of the largest English towns 6305 births and 4028 

deaths were registered during the week ending July 22nd. BEBALEE OF DUBS. 
The annual rate of mortality in these towns, which had The death-rate in Dublin, which had risen from 21°3 to- 
risen from 15-7 to 16°9 per 1000 in the three preceding weeks, | 25°8 per 1000 in the four preceding weeks, declined again to > 
further rose last week to 18°4. In London the rate was | 21‘9 during the week ending July 22nd. During the = 
182 per 1000, while it averaged 18-5 in the 32 provincial | four weeks the death-rate in the city has averaged 23:5» 
towns. The lowest death-rates in these towns were | per 1000, the rate during the same period being 16-0 in 
76 in Brighton, 10°6 in Burnley and in Huddersfield, | Lomdon and 16°8 in Edinburgh. The 147 deaths which were - 
and 11:7 in Wolverhampton; the highest rates were 23-1 | registered in Dublin during the week under notice were 26% 
in Birkenhead, 26°6 in Liverpool, 26°7 in Sheffield, and | below the number in the preceding week and included 22 
29'4.in Salford. The 4028 deaths in these towns included | which were referred to the principal zymotic diseases, against . 
798 which were referred to the principal zymotic | numbers increasing from six to 20 in the four preceding 
diseases, against 463 and 554 in the two preceding | weeks; of these, 10 resulted from diarrhea, four from 
weeks ; of these, 466 resulted from diarrhoea, 126 from | measles, two from scarlet fever, two from diphtheria, two - 
measles, 83 from diphtheria, 56 from whooping-cough, 37} from whooping-cough, one from ‘ fever,” and not one- 
from scarlet fever, and 30 from ‘‘ fever” (principally | from small-pox. These 21 deaths were equal to an 
enteric). The lowest death-rates from these diseases were | annual rate of 3°1 per 1000, the zymotic death-rate- 
recorded in Brighton, Plymouth, Hull, and Sunderland, | during the same period being 3°5 in London and 1'9 in- 


and the highest rates in Nottingham, Birkenhead, Liver- | Edinburgh. The deaths referred to diarrhoea considerably 
pool, Salford, and Sheffield. The greatest mortality from | exceeded the number recorded in any previous week of the - 
measles occurred in Oldham, Liverpool, Manchester, and | year. The fatal cases of measles, which had been five and 
Salford; from scarlet fever in Halifax; from whooping- | seven in the two preceding weeks, declined again to four~ 
cough in Huddersfield ; and from diarrhcea in Portsmouth, | last week. The two deaths from scarlet fever exceeded the- 
Nottingham, Liverpool, Birkenhead, and Sheffield. The | number recorded in any recent week. The 147 deaths in 


83 deaths from diphtheria included 42 in London, 12 in | Dublin last week included 30 of infants under one year of 

Leeds, seven in Sheffield, four in Cardiff, and three in | age and 32 of persons aged upwards of 60 years; both these - 

Salford. No fatal case of small-pox was registered last week | numbers showed a decline from those recorded in the- 

in any of the 33 large towns and no small-pox patients were | previous week. Five inquest cases and three deaths from» 

under treatment in any of the Metropolitan Asylum Hos- | violence were registered; and 54, or more than a third, of 

pitals. The number of scarlet fever patients in these | the deaths occurred in public institutions. The causes of 

hospitals and in the London Fever Hospital on July 22nd was | seven, or nearly 5 per cent., of the deaths in the city last. 

2653, against. 2430, 2530, and 2602 at the end of the three | week were not certified. 

preceding weeks; 285 new cases were admitted during 

the aia against 302, 315, and y~ in _ _ preceding 

weeks. The deaths referred to diseases of the respiratory 

organs in London, which had been 194 and 177 in the two THE SERVICES. 

preceding weeks, further declined to 149 last week and were 

28 below the corrected ere The a — _ “4 a RoyaL NAvy MEDICAL SERVICE. 

per cent., of the deaths which were register e THE following appointments are notified :—Surgeons : 

towns were not certified either by a registered medical | q R. Banhart, M.V.O., to the Duke of Wellington for dis- 

practitioner or by a coroner. All the causes of death posal, and F. J. A. Dalton to the Surprise 

were duly certified in West Ham, Bristol, Salford, Leeds, . r 

and in 11 other smaller towns; the largest proportions of RoyaL ARMY MEDICAL OCoRPS. 

uncertified deaths were registered in Portsmouth, Leicester, Major W. Heffernan has assumed charge of the Poona. 

Blackburn, and Bradford. Station Hospital, vice Colonel W. J. Fawcett, transferred to~ 

Lie Egypt as were gt — are = J. F. M. Kelly 

HEALTH OF SCOTCH TOWNS. assumes medical charge of the troops and Station Hospital, 

Richmond Barracks. Lieutenant-Colonel J. A. Gormley hae- 

she sanead saRe, of mom ~ by: oie Grate Cowen, arrived at Shorncliffe and taken over charge of the Station 

which had declined from 17'7 to 16°5 per 1000 in the three | 57. i+) there from Lieutenant-Colonel G. T. Langrid 

preceding weeks, further declined to 16°5 during the week | “°SP!*#! “here trom “leutenant-Volone! . 2. gridge. 

ending July 22nd and was 1°9 per 1000 below the mean rate ARMY MEDICAL RESERVE OF OFFICERS. 

during the same period in the 33 large English towns. The} The undermentioned Surgeon-Lieutenants to be Surgeon-- 

rates in the eight Scotch towns ranged from 11°5 in| Captains: W. P. Peake and §. J. J. Kirby. 

Paisley and 13:5 in Aberdeen and in Perth to 18°5 in 

Glasgow and 21‘3 in Greenock. The 505 deaths in these VOLUNTEER CORPS. 

towns included 43 which were referred to diarrhea, 16 to Artillery : 1st Forfarshire: William Atkinson Taylor to- 

measles, eight to scarlet fever, five to whooping-cough, five | be Surgeon-Lieutenant. Rifle: 1st Lanarkshire: Surgeon- 

to “ fever,” and four to diphtheria. Inall, 81 deaths resulted Major J. A. Adams to be Surgeon-Lieutenant-Colonel. 

from these ea zymotic diseases, against 66 and 71 | 1st Volunteer Battalion the Sherwood Foresters (Derby- 








in the two ing weeks. These 81 deaths were equal | shire Regiment) : Surgeon-Lieutenant R. H. Luce to be- 
to an annual rate of 2°7 per 1000 which was 0°9 below | Surgeon-Captain. 7th (Clackmannan and Kinross) Volun— 
the mean rate last week from the same diseases in the | teer Battalion, Princess Louise’s (Argyll and Sutherland» 
33 large English towns. The fatal cases of diarrhea, Highlanders) : Surgeon-Lieutenant D. R. Oswald te be- 
which had been 24 and 38 in the two preceding weeks, further | Surgeon-Captain. 
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THE INDIAN MEDICAL SERVICE. 

According to a recent ruling of the Government of India 
at seems that an attempt will be made to increase the strin- 
gency of the present system of selection of medical officers 

or promotion to the higher ranks of the Indian Medical 

Service, to restrict the large and increasing number of 
civil appointmests at present held by members of that 
service by the increased employment of uncovenanted 
medical officers and members of the _ subordinate 
medical department to fill civil medical charges, and to 
secure thereby a larger proportion of Indian Medical Service 
officers trained to military duties. A brief notice to the 
foregoing effect appeared in the Times of July 22nd and 
there is but little doubt that the object aimed at is to 
restrict the growth and lessen the expense of the 
Indian Medical Service and to utilise still further 
the large medical element already available in the 
country. As regards the application of the principle of 
selection for promotion to the upper ranks purely by 
merit, it is, in effect, contended that medical officers should 
not be regarded as having any established title to promotion, 
ef which they should only be dispossessed by any manifesta- 
tion of unfitness, but that their fitness and claims for 
selection to the upper grades should rest and be determined 
entirely upon the merit and ability which they have dis- 
played in the course of their service. The soundness of this 
principle would not be disputed in theory; it is, we need 
scarcely say, in its application in practice that the difficulties 
come in and give rise to so much heartburning. 


THE INTERNATIONAL PEACE CONFERENCE. 

The Hague Conference has come to an end and the results 
have been published. But little bas been accomplished 
as compared with the expectations which were raised and 
the programme on which the Conference started. Still, a 
step has unquestionably been taken in the right direction 
and something has been done by the establishment of 
@ permanent court of arbitration—‘‘a convention for 
the pacific settlement of internativnal disputes,” as it is 
styled. The British representative, Sir Julian Pauncefote, 
is to be congratulated on the statesmanlike ability which he 
displayed on the occasion and on the tenacity with which 
he stuck to the attainment of some practical object. The 
disarmament proposals failed as was from the first foreseen 
would be the case. The condemnation of the Dum-Dam 
bullet was apparently arrived at under a misconception of 
its real nature. 

LEAN’s Roya. Navy List. 

The eighty-seventh number of this excellent publication 
now been issued and requires no detailed notice from 
us as its scope and merits are well known. We may, 
however, point out that the space below the heading 
** Director-General of the Medical Department of the Royal 
Navy ” is left blank. This error no doubt arises from the fact 
that Sir Henry Norbury has retired from the active list, but, 
as we have already pointed out, he still holds the post of 
Director-General of the Medical Department of the Royal 
Navy. Such a slip is made conspicuous in Lean’s Royal Navy 

List because that publication is generally so accurate. 


MEDICAL Hisrory SHEETS FOR FRENCH SOLDIERS. 


Notwithstanding the national love for dossiers of every 
description it seems that medical history sheets are unknown 
dn France. With us every soldier bas long since been sup- 
fa with a form in which his complete medical history is 

uly recorded, but according to Dr. Depied'’ French medical 
officers have no means of finding out the antecedents of 
their men when they come before them. either as patients or 
for any other reason, including invaliding. Dr. Depied has 
accordingly evolved a form which bears a distinct likeness to 
our history sheet and proposes it for the consideration of the 
aathorities. 

VOLUNTEER MEDICAL ASSOCIATION. 

The annual competition for the challenge shield presented 
by the above association for competition among regimental 
stretcher-bearers took place on Saturday last at Wellington 
Barracks and in the result the 3rd Volanteer Battalion the 
Queen’s were successful. The Westmorland and Cumberland 
Hussars were second and the 2nd Volunteer Battalion Royal 
Fusiliers, the previous holders, made a very close third. The 
competition created a good deal of interest and among other 
apectators was Major-General Trotter, commanding the 


Home District, who expressed satisfaction at the efficiency 
of the men. 


THE RETIREMENT OF THE UNITED STATES SECRETARY 
FoR WaR. 

The retirement of Mr. Alger in favour of a new Secretary 
for War is a good thing for the War Office at Washington. 
It cannot be concealed that the War Department was badly 
managed. The war in Cuba, the encampment of the army 
at Tampa and the insanitary conditions and disease that pre- 
vailed there, and the faulty provisioning and clothing of the 
American forces were not creditable to the war administra- 
tion, to say nothing about the campaign in the Philippines. 

PROFESSIONAL MERIT RECOGNISED. 

According to the last Bulletin Officiel an official testi- 
monial of *‘ satisfaction” has been accorded to Dr. Laurent 
of the French Navy for his paper on the Etiology of Beri 
beri, to which we recently drew attention in THE LANcEr.? 

Surgeon-Lieutenant William H. Vickery, 3rd Volunteer 
Battalion the Northumberland Fusiliers, has been appointed 
Surgeon-Lieutenant. 








Correspondence. 
**Au { alteram partem.” 


THE PRINCE OF WALES'S HOSPITAL 
FUND FOR LONDON. 
To the Editors of THR LANCET. 


Sirs,—We have received complaints from annual sub- 
scribers to this fund that they do not know to whom to send 
their subscriptions. As it is impossible for us to send 
reminders to those who have given indirectly, may we ask 
you to make known through THE LANCET that all subscrip- 
tions should be sent to the honorary secretaries, Prince of 
Wales's Hospital Fund, Bank of England, London, E.O., by 
whom they will be acknowledged ? 

I an, Sirs, yours faithfully, 
SAVILE CrossLEY, Honorary Secretary. 

Bank of England, E.C., July 20th, 1899. 





MEDICAL DEFENCE UNION, LIMITED. 
To the Editors of THE LANCET. 


Srrs,—In consequence of the resolution passed by the 
General Medical Council on June 6th in re medical aid and 
other associations the council of the Medical Defence Union 
has decided in future to require intending candidates for 
membersbip of the union to sign the enclosed declaration ip 
addition to the usual application form. As a matter of 
interest to the profession may 1 ask you to kindly afford 
space in your columns both for this letter and the enclosed 
declaration itself ? 

1 an, Sirs, yours faithfully, 
A. G. BATEMAN, General Secretary. 

4, Trafalgar-equare, W.C., July 21st, 1899. 

(ENCLOSURE. } 


I hereby declare that I do not at the present time hold any office in 
connexion with any medical aid or other institution. in which 
systematic canvassing is practised as a means of procuring patients, 
and that in the event of my being elected a member of the Medical 
Defence Union I will nots during the continuation of my membership 
thereof accept any offices whatsoever in, or be otherwise associated 
with, any society, association, provident disp 'y, or medical institu- 
tion where canvassing for the pur of procuring patients is prac- 
tised; and I further declare that I will not engage in any p 
either as privcipal, partner, or assistant in which canvassing for the 
purpose of procuring patients is adopted. 











THE MEDICAL PROFESSION IN ENGLAND 
AND INDIAN MEDICAL REFORM. 
To the Kditors of THe LANOET. 

S1rs,—May I cal! the attention of the profession to some 
of the pressing medical reforms which are needed in India? 
My object in appealing to the profession here is that without 
their moral aid we ia India have but little chance of influ- 
encing the Indian Government. The question of reform in 





2 Archives de Médecine Navale, June, 1899. 





2? Tue Lancet, April 15th, 1899, p. 1045. 
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the Indian Medical Service and its relation to the ever- 
increasing mass of the civil medical section is of burning 
importance. The complaint of even the most moderate 
reformers is that all but the strictly military appointments 
should be recruited from the profession at Jarge both in 
England and India and not, as hitherto, confined to the Indian 
Medical Service only. No injury is inflicted on the Indian 
Medical Staff as they will also be allowed to compete for 
these posts. Let the profession here imagine what would 
be the state of their feelings if all the high hospital, civil, 
and sanitary posts were the strict monopoly of a handful of 
army medical men. 

Another grievance which calls loudly for remedy is the 
want of a Registration Act on the lines of the one prevailing 
in Great Britain. At present the Indian public is in no way 
protected from the mischievous machinations of charlatans. 
Not long ago Sir Walter Foster, Bart., was good enough 
to put a question drafted by me to the Secretary of State 
for India on this matter. The reply was that ‘it was 
impossible to prevent the people of India from resorting to 
ungualified native practitioners.” All I can state with 
regard to this answer is that Lord George Hamilton simply 
begged the whole question. Mutatis mutandis, the English 
Registration Act is powerless (to apply in a modified way 
Lord George Hamilton’s words to the English people) ‘‘ to 
prevent the people from resorting to practitioners, even 
though they may be regarded by fair judges as not fully 
qualified for the work they undertake.” But with all its 
defects we know that the Act has saved many a life in 
England. It is monstrous that a similar provision should 
not be instituted in India. ‘'One touch of nature,” they 
say, ‘‘makes the whole world kin,” and it is but platitude 
to state that we in India value our lives just as much or 
as little as anyone here. Why should we then not get 
such protection which the law can give and we have a right 
to receive? An early opportunity will be given to the 
English medical profession to help the hundreds of their 
fellow practitioners in India who are groping their way to 
the light. We expect more than a mere expression of a 
pious opinion. The age of laissez faire as regards Indian 
questions I hope has passed away, like the mastodon, never to 
return. Englishmen should realise that they have more power 
of doing good in India in such matters than Indians can 
possibly have unaided. That power exerted on behalf of the 
profession and public of India will be a tower of strength to 
the parties concerned and will convince the paternal Govern- 
ment in India of the daties involved in statu parentis. 

I an, Sirs, yours faithfully, 
Sarat K. MULLICK. 


National Hospital for D'seases of the Heart and Paralysis, 
Soho-square, London, W., July 24th, 18y9. 





THE PREVENTION OF VENEREAL 
DISEASES. 
To the Editors of THE LANCET. 


Sirs,—In view of the International Conference on Syphilis 
and Venereal Diseases to be held at Brussels in September, 
which your correspondent, Dr. Drysdale, referred to in 
THE Lancet of July 22nd, and being unable myself to 
attend, I should like an opportunity of advocating some such 
system as is sketched below which I think would be quite 
practicable and effectual for the purpose of putting a check 
on the extensive planting of venereal disease. 

After full and careful consideration of the subject I am 
of opinion that these diseases should be notified to medical 
officers of health as some other infectivus and contagious 
disvases are. A system might act in this way. Every 
medical man should be instructed to notify cases coming 
under his notice to the medical officer of health under a 
penalty as usual, and any person knowing himself or herself 
to be suffering from syphilis or gonorrheea should abstain 
from all sexual intercourse under a penalty until he or she 
has obtained a certificate of freedom from the disease. 
The medical officers of health and medical attendants would 
be as bound, to secrecy as they are in the ordinary way. It 
would be advisable, however, for the medical officers to 
receive power to retain in their own ession the names 
and addresses of persons notified and not to record them in 
the books for reference of their councils or councils’ other 
officers, as they do in the case of other infectious and con- 
tagious diseases, while a confidential examination of such a 
record kept by the medical officers might be made by 


coulicils” clerks, or chairmen, or other responsible officers, 
under exceptional circumstances and for reasons: distinctly 
specified. And the medical officers of health should write 
and request the attendance of persons accused at their 
surgeries in prosecuting their inquiries as to the sources of 
contagion and should not visit houses unless they receive no 
response or a refusal. A refusal would mean risk of exposure, 
which no one would care to brave. 
One of the arguments likely to be advanced against such a 
system would be that sufferers would avoid going to a medical 
man for fear of being exposed. But I would reply that a know- 
ledge of the fact that official secrecy would be maintained 
if the law were kept would to a great extent negative such 
anticipation. Another argument might be advanced to the 
effect that such a system would conduce to an increase of 
illicit intercourse, because there would be less risk of 
venereal disease, and because there would be a pseudo 
sanction conferred by any system working to reduce disease. 
But the simple knowledge that those suffering from venereal 
disease would be put under certificates and under a penalty 
would be lJikely to lessen the amount of illicit intercourse 
considerably. Some would fear, therefore, and others not. 
Prostitutes might fear being deprived of their means of 
obtaining money and so keep away from medical men; but 
they would soon be discovered, however, by the medicab 
officers of health through information obtained from medicab 
men who had attended other patients from whom they had 
elicited particulars of the source of contagion in each case. 

It would be necessary that powers should be given for 
compelling certain prostitutes to be examined, the essential 
grounds being that information had been given by two sufferers 
who had each given some remuneration to the same prostitute. 
This plan would prevent mistakes being made and innocent 
people’ being accused, and it would be more favourably 
countenanced by the general public than a system of periodic 
examinations of all prostitutes. And men should also be 
subject to compulsory examination if medical officers of 
health could show that two distinct accusations had been. 
lodged by females against the same individual—as rare 
as such cases might be. Sufferers who applied to. 
neither medical man nor chemist but who treated themselves. 
would probably ‘be discovered before long on account of 
their failure to cure themselves ; and in any case they would 
generally be afraid that further sexual intercourse while 
suffering would lead to information being given against them 
and so they would abstain for the time being. All would 
tend to reduce the amount of disease. As part of the 
system chemists should not be permitted to treat any cases 
of discharge from the urethra or vagina or sores of the 
generative organs in both sexes under a penalty, for they 
might make a mistake (7?) in diagnosis and account all 
venereal diseases as simple conditions. This prohibition 
would prevent a large number of sufferers being treated by 
chemists instead of medical practitioners simply in order to 
evade notification. Chemists should not be allowed to 
notify, of course, because even their honest diagnosis could 
not be depended upon—they are not qualified to diagnose ;. 
they should send all cases of discharge or sore connected 
with the generative organs to medical men as they do «ther 
severe affections. The present serious prevalence of venereal: 
diseases warrants the adoption of such a system as the above 
sketches. 

lan, Sirs, yours faithfally, 
HaypDN Brown, 
Fellow of the Royal Institute of Public Health and of the 
Incorporated Society of Medical Officers of Health. 
London, July 24th, 1899. 





“A CHANCE WHICH MAY NOT RECUR.” 
To the Editors of THR LANOET. 


Sizs,—In THE Lancet of July 8th there appears ar 
interesting letter written by Mr. Barraclough in which he 
says that notwithstanding the extent of the British Empire 
the latter possesses no suitable climate readily accessible 
to invalids and he mentions the Canaries as offering great 
natural advantages to persons anxious to escape from the 
English winter. I may, perhaps, be. permitted to point out 
that Madeira. possesses all ‘the advantages enumerated by 
Mr. Barraclough together with: many others which are 
especially its own. The equahility of the temperature, 
which very rarely falls below 60° F. in winter and seldom 





exceeds 75° in summer, offers the strongest inducement to the 
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«patient desirous of trying the open-air treatment. Madeira 


by an eminent authority, has the great advantage of enabling 
«patients to ascend during the warmer season to residences at 
~various elevations above the sea up to 2000 feet or even more, 
so that patients can remain in the island for the whole year. 
Madeira is distant from Southampton only three days and a 
‘few hours by steamer. The steamship service is perfect, the 
liners varying in size from 2000 to 10,000 tons. 
e beneficial effect of the climate in the other conditions 
«mentioned by your correspondent—viz., rheumatism, nephritis, 
~and neurotic states—has long been well known and one great 
advantage which Madeira possesses especially affecting those 
suffering from chest affections is an absolute freedom from 
~ dust. Although Madeira is not in English hands, nevertheless, 
English visitors will find themselves amongst a large colony 
- of their countrymen. The splendid hotels are under English 
management and nothing is left undone which might con- 
duce to the welfare and comfort of visitors. Apologising for 

‘ trespassing upon your valuable s " 

Iam, Sirs, yours faithfully, 
J. Geppes Scort, L.R.O.P. Lond., M.R.O.S. Eng. 
Funchal, Madeira, July 14th, 1899. 





“PLUMBISM AND APPENDICITIS.” 
To the Editors of Tan LANCET. 


Srtrs,—The communications on ‘‘Plumbism and Appen- 
« dicitis” which have appeared in THE LANCET of May 20th and 
- July 15th and 22nd have been of great interest and of some 
comfort to me in regard to an error of diagnosis which I made 
four or five years ago. One Saturday while I was going my 
rounds at the Westminster Hospital a man, 21 years of age, 
was admitted under my care. He walked into the ward bent 
almost double with his hands pressing the abdomen. I 
. ascertained that he was a painter and I noticed a marked 
blae line on the gums. He said that his bowels had 
not been open for a week. The abdomen was only 
slightly distended and tender all over. I made the 
diagnosis of lead colic and treated him accordingly. 
The next day (Sunday) I was sent for to see him late at 
night. I found that the pain had much increased and was 
now localised in the right iliac fossa ; he was sick and much 
collapsed. He died a few hours later. At the necropsy the 
~ case was found to be one of perforative appendicitis. A 
fecal calculus of the size and shape of a date-stone was 
found just outside the base of the vermiform appendix, the 
proximal half of which had sloughed away. It is certainly 
=a comfort to find that others have made a similar mistake in 
» diagnosis, but now that attention has been directed to the 
«possibility of mistaking appendicitis for plumbism and 
«vice versa there will be less excuse in the future. 
I an, Sirs, yours faithfully, 


¥’. DE HAVILLAND HALL. 
Wimpole-street, W., July 24th, 1899. 





MEDICAL OFFICERS OF PARISHES IN 
THE HEBRIDES. 
To the Editors of THe LANOET. 

Srrs,—I have noticed on at least one occasion inquiry 
~made in your columns as to the status and modus vivendi of 
‘the above, and the same inquiry has often been addressed to 

me personally. I have frequently visited those islands and 
~ adjacent parishes on the north-west mainland and have often 
come into contact with the local medical officers. As a 
holiday resort for tired practitioners who like fishing, boat- 
‘ing, and a bit of wild-fowl shooting this wide district is 
most suitable. As permanent offices these appointments can- 
«not be recommended to young or old practitioners. The 
«gross incomes are rarely profitable to any extent and 
often amount to no more than constitutes a somewhat 


; private lines. To the newly-fiedged graduate such an 
+ appointment held for a year or so offers the best opportunity 
‘for recruiting his energies, but is uncomfortable as a perma- 





is itself a natural sanatorium and, as has been pointed out | of any agricultural gentleman who ha 





body of laymen, however kindly their intentions, or at that 
ppens to be a justice 
of the peace. It is earnestly to be hoped that early legisla- 
tion will improve the status of the medical officers in the 
Hebrides. I am, Sirs, yours obediently, 

July 24th, 1899. SENEx. 


“REFORM IN THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND.” 
To the Editors of THE LANCET. 


S1rs,—As the Council of the Royal College of Surgeons of 
England has dismissed the memorial of Members with such 
scant ceremony, it is to be hoped, as Mr. Dickinson says, that 
no opportunity will be lost of compelling it to give attention 
to our petition. I would suggest that the Society of Members 
petition against the granting of the proposed new Charter 
unless the Council first show some concession to their just 
demands. It would be interesting to know the reason—if 
there was one—of the Council’s refusal to institute a 
Member’s gown. Up to the present time I had not joined 
the Society of Members, but my 2s. 6d. is now forthcoming, 
to be followed by another if the sinews of war are wanting 
on the present opportunity. At the annual meeting of 
Fellows I notice that not a sufficient number of Fellows were 
present to make a quorum. It is very evident that an exten- 
sion of the franchise is needed to throw some life into 
College matters. I am, Sirs, yours faithfully, 

July 24th, 1899. PEPSIN. 


“CONSCIENTIOUS OBJECTOR” 
CERTIFICATES. 
To the Editors of THE LANCET. 


Srrs,—I shall be extremely obliged if you will give 
me your opinion or kindly elicit that of a medical magistrate 
as to what attitude we (medical magistrates) should assume 
with regard to signing the certificates of conscientious 
objectors. This is a serious matter with us (one of the most 
unvaccinated boroughs in the kingdom), and I earnestly seek 
sound advice. Are we obliged by law to sign these certifi- 
cates or can we have a conscientious objection to signing 
them? We frequently find here that after applicants have 
sworn that they have a so-called ‘‘ conscientious objection to 
vaccination ” they come with their children to be vaccinated. 
I have hitherto not signed one certificate when sitting on the 
bench ; but if there are only two justices present and two 
are required to sign each certificate, how is one to get out of 
the difficulty ? Iam, Sirs, yours faithfully, 

July 24th, 1899. F.R.C.S. ENG., J.P., &c. 











* PHYSICIAN AND SURGEON.” 
To the Editors of THE LANCET. 


Srrs,—I address this letter to you that it may be read 
by the physicians and surgeons of Great Britain and Ireland. 
I have received a circular asking for aid for ‘‘The Hunter 
Fund” and bearing the names of some Licentiates of the 
Society of Apothecaries in London as well as those of two 
graduates. Under cover of this appeal it is pointed out that 
the titles ‘‘ physician and surgeon” are limited to the 
Fellows, Members, and Licentiates of a College of Physicians 
or Surgeons respectively, and it appears to be the design of 
the seven signatories to this circular to enlist the sympathies 
of the profession at large on behalf of persons holding the 
L.8.A., and also M.B. and M.D. of the universities, so that 
by a stroke of the pen it will in future be the privilege of the 
L.S.A. or the M.B. or M.D. to oust us legitimately qualified 
physicians and swrgeons from our position and take unto 
themselves our right and proper titles. 

Unless the meaning of the phrase on the circular referred 
to, to the effect that ‘important principles are at stake 
affecting the well-being of a large portion of the profession,” 
bears this interpretation I fail to its real purport. 
The M.B. and M.D. have already our title by styling 
themselves ‘‘ physicians”—which they most ly are 
not unless they are also ‘Fellows, Members, or Licentiates 
of a College of Physicians—and now a subtle and badly 
d fiank movement is being made by some Licentiates 
of the Society of Apothecaries and others with the object of 
sweeping away the titles ‘physician and surgeon” 
altogether or else of perverting titles to their own 





mency so long as the medical officer is at the mercy of a 





benefit, advantage, and use. 
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Let the M.B., the M.D., and the M.Ch. be satisfied with 
his degree—unless, indeed, he is ashamed of his university. 
We real “ physicians and surgeons” are satisfied with our 
diplomas and let the L.§.A. be satisfied with his qualification. 
Let him call himself what he really is—‘‘ Licentiate in 
Medicine and Surgery of the Society of Apothecaries.” If 
he is not satisfied with his L.S8.A. let him pay his money, sit 
at the desk, and go through his examinations the same as we 
bond fide and real ‘‘ physicians and surgeons ” had to do and 
not try to assume a title which no more belongs to him than 
does that of M.D. or M.Ch. to us. “ 

I strongly commend these remarks to the real ‘‘ physicians 
and surgeons” of Great Britain and Ireland, especially to 
those ‘‘ physicians and surgeons” who are highly placed in 
the profession (not M.D.’s, &c.), and especially also to the 
officials of the Colleges of Physicians and Surgeons in 
England, Ireland, and Scotland. If any society of ‘‘ phy- 
sicians and surgeons” is formed I would gladly subscribe to 
it. Of a truth, ‘important principles are at stake affecting the 
well-being of a large portion of the profession ” and it is about 
time that the ‘* physicians and surgeons” of Great Britain and 
Jreland formed line quickly to vigorously defend their 
legitimate titles against the usurpation of the title ‘* phy- 
sician” by university graduates—and the subtle attack on 
flank and rear contemplated by the L.8.A.’s. The lady who 
is the victim of an unfortunate blunder has my sincere 
sympathy, but it is a pity that her misfortune should be 
made the occasion of an attack on us “physicians and 
surgeons ” by the claim insinuated in the circular referred to. 

I am, Sirs, yours faithfully, 
July 24th, 1899. A PHYSICIAN AND SURGEON. 





PSILOSIS? A QUESTION OF DIAGNOSIS. 
To the Editors of TH LANOET. 


Sirs,—With reference to Dr. I. Burney Yeo’s clinical 
lecture on a case of chronic diarrhcea published in 
THe Lancet of July 22nd, may I be allowed to suggest 
that the case was undoubtedly one of ‘‘psilosis” or 
“sprue”? The history of the case, especially the previous 
residence in Manila where the disease is common, the nature 
of the stools, and, above all, the pain, redness, and aphthous 
ulceration of the tongue and mouth and the rapid recovery 
on milk diet, all point in an emphatic manner to this 
assumption. It may be urged that the length of time which 
had elapsed since the patient’s residence in Manila would 
not favour this diagnosis, but it is now well known that the 
disease may lie dormant in the system for a great many 
years before manifesting itself. 

I am, Sirs, yours faithfully, 


July 23rd, 1899, FLEET SURGEON, R.N. 








NOTES FROM INDIA. 
(FROM OUR SPECIAL CORRESPONDENT.) 


The Plague in India.—The 


Report of the German Plague 
Commission.—Dr. Galeotti and the English Plague Com- 
Mrs810N. 

For some weeks past I have been able to record a 
diminution in the number of deaths from plague in 
nearly every part of India which has been infected 


and the total number of such deaths had reached 
a minimum since the epidemic first started in 1896. 
There were indications, however, in one or two districts 
of renewed outbreaks and the plague returns for the 
week ending July 1st show a considerable increase 
in mortality, having risen from 470 in the previous seven 
days to 733 this week, the advance being due to more deaths 
in the Bombay Presidency and outside Bombay city.. Poona 
seems doomed to experience another recrudescence and 
alarm has been created, causing many people to leave the 
city. Karachi has now nearly got rid of plague as well as 
cholera, but there are fresh troubles with the Khoja com- 
munity and the headmen will be required under penalty to 
maintain the peace. Calcutta records nine deaths only and 
the weekly returns of the general mortality seem to indicate 
that just at the present time it is exceptionally healthy. 
The outbreak in Calcutta may be considered to be practi- 
cally over for the time being, but there is every probability 





that after a temporary period of apparent absence it will 
break out again. In Bombay, on the other hand, there has 
not been a clear interval from the time the epidemic first 
started and the city returns for the past week show 45 
deaths. Notwithstanding the continuance of the disease in 
the. Punjab it seems to lack virulence and only a few 
villages are affected. In fact, it can hardly be said that the- 
Punjab has been seriously invaded at all. The Southern 
Mahratta country, which has borne the brunt of the 
epidemic, is again showing signs of distress, and as there 
has now been a comparatively free interval for some time it. 
would not be surprising if a recrudescence of the epidemic 
occurred in this district. 

One item in the complete report of the German Plague 
Commission oalls for comment. That report attributes the- 
exemption of the white population’ to the greater protection 
afforded by their clotbing and it, states that the evidence 
seems to show that it is usually abrasions or perforations of 
the skin even of the most insignificant character that- 
afford the plague bacillus an entry into the body, 
whereas the poison is much less readily absorbed 
through the lungs or the digestive organs. In answer 
to this it may be stated that abrasions of the skin 
have been most carefully looked for and investigated 
and only in a very small proportion of cases has it been: 
thought possible that the plague bacillus could have found 
entry by these means. Moreover, the glands of the groin are as- 
often affected among the white population who clothe their 
feet and legs as among the native population. There is- 
hardly a single instance to indicate that the poison was 
absorbed through the digestive organs and the small 
number of nurses, attendants, ward boys, and relatives and 
friends of patients who have been attacked shows that it cam 
seldom be taken in through the lungs. The local inoculation 
theory would be an easy explanation for the spread of the- 
disease if it could be shown that it was generally true. At the 
present time only a few cases can be explained on this hypo- 
thesis. It must be admitted that the means of spread for 
the majority of cases are unknown. Why some villages 
have been decimated, why the large cities have been attacked 
at the rate roughly of 1 in 40 of the population, and why 
other places have escaped lightly are problems which remain 
to be discovered and are not disposed of by the theory of loca} 
inoculation. 

Dr. Galeotti, who has been working in Bombay witb 
Professor Lustig’s serum, complains in a letter published 
in THE LancreT of June 17th that I have incorrectly 
described his opinion about the value of the serum. 
assert, as I have reported before, that the statistics pub- 
lished concerning the serum are not only valueless but 
misleading. The cases were picked and from these picked 
cases certain statistics were compared with the totab 
returns of the plague hospitals. The system is unscientific. 
Dr. Galeotti once more asserts the low mortality of his 
treated cases as compared with the non-treated patients, 
but he does not say that he selected his cases. It. 
has been found that about 33 per cent. of admissions 
to the large plague hospitals die within 24 hours and 
that about 50 per cent. die within 48 hours. Moribund as 
well as other cases were not treated by Lustig’s serum, so 
that there is no wonder his mortality is only 53 per cent. 
The mortality of the plague hospitals is about 79 per cent., 
so that if the moribund cases are excluded and those that. 
die within the 24 hours the percentage of mortality would be 
actually lower than that recorded for the serum treated 
cases. I repeat that a fair comparison has not been 
instituted with treatment on other lines. 

July 6th. 








Aveust Bank HoLipay oN THE CONTINENT.— 
Cheap tickets will be issued to Brussels, available for eight. 
days, vid Harwich and Antwerp. Passengers leaving London 
in the evening reach Brussels next morning after a night’s 
rest on board the steamer. For visiting The Hague, Amster- 
dam, and other parts of Holland, the Rhine, North and 
South Germany, and Basle for Switzerland, special facilities 
are offered vid the Great Eastern Railway Company’s Royal 
Mail Harwich-Hook of Holland route, through 
being run to Amsterdam, Berlin, Cologne and Basle, also 
restaurant cars on the North and South German express 
trains to and from the Hook of Holland. The General Steam 
Navigation Company’s fast Pegsonger steamers will leave 
Harwich on August 2nd and 5th for Hamburg, returning 
on August 6th and 9th. 
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THE BATTLE OF THE CLUBS. 


(By ouR SPECIAL COMMISSIONER.) 


BRUSSELS. 

A Medical Strike of Fuwr Years’ Duration.—A New Method 
of Dealing with Club Practice.—Payment per Con- 
sultation.—The Professors and the 
Medical Syndicate. 

In the long series of articles headed ‘‘The Battle of the 
Ulubs,” the details which we published about the great 
«medical strike at Brussels were, perhaps, amongst the most 
‘interesting given. We then explained that the Brussels 
Federation of Mutualists numbered about 10,000 persons, 
who with their families represented a population of 
from 50,000 to 52,000 persons. The members only paid 
two francs (or 1s. 8d.) for medical attendance for 
themselves and their families. To attend upon this 
vast population the Federation of Mutualists employed 
18 general practitioners and two specialists and paid 
them regular salaries varying from £35 to £52 a year. 
Though the great majority of the members of the federation 
are poor still there were also some well-to-do middle-class 
tradesmen, clerks, and others, who belonged to these 
associations and who could well afford to pay to their 
«medical attendants proper fees. Details concerning such 
abuse will be found in the report published on this 
question in our coiumns.* To meet this and other 
grievances the medical practitioners of Brussels formed 
a union which they called the ‘‘Collége des Médecins 
de l’Agglomération Bruxelloise,” or the Medical Syndi- 
cate. Nearly every practitioner in the town joined the 
syndicate, paying an annual subscription of 2s. 6d. for 
working expenses and rendering himself liable to special 
levies to meet emergencies which, however, were under no 
circumstances to exceed £4 in the course ‘of any one year. 
The Mutualists responded to this movement by offering to in- 
crease the salaries of the medical men in their employ, in some 
instances to the extent of £20 a year, though previously there 
had never been an increase of more than £4 in any one year. 
The Medical Syndicate retorted that they did not want 
amore money and that medical men were willing to attend 
‘those persons for nothing who were really too poor to 
pay. They were not desirous of raising the questien of 
money, nor were they seeking for more money, but they 
were determined to establish in tice the principle that 
rich men were not to be atten on the same terms as the 
poorly-paid labouring classes. In a word, they wanted the 
Mutualists to establish a wage limit. This the Mutualist 
Federation declared was impossible and they qualified all 
dnquiry concerning the income of their members as an 
inquisitorial proceeding. The Medical Syndicate then offered 
to do this work themselves and claimed that the 20 medical 
men in the employ of the Mutualist Federation should have 
‘the right to refuse to attend such members of the Mutualist 
benefit societies as could afford to pay proper fees. This 
proposal was not accepted by the Federation. It was at this 
point that negotiations were broken off and the 20 medical 
men employed by the Mutualist Federation went out on 
«trike. A Homeric struggle then commenced and the battle 
has not yet terminated. On July 5th, 1895, orders for a 
strike were issued by the Medical Syndicate. On July 6th 
the 20 medical officers of the Mutualist associations had sent 
in their resignations. The details of the earlier phases of 
the strike were published at the time. 

The Matualist Federation, it will be remembered, had to 
employ a number of persons to do their work, but they 
did succeed in obtaining the services of one thoroughly 
efficient medical man to whom they had to paya very high 
salary. The ‘Medical Syndicate, however, brought such 
pressure to bear and so completely boycotted this individual 
that he had to apologise, join the Medical Syndicate, and 
resign his position with the Mutualist Federation. In one 
respect the Medical Syndicate blundered egregiously. They 
failed to take the working-class population into their confi- 
dence and the working men, being unaware of the real points 
at issue, were at first on the side of the Mutualist Federation 





lA = of the previous articles on the above subject has been 
published in book form entitled “The Battle of the Clubs,” and can be 
wbtained from Tar Lancet Offices, price 1s. 

2 Tas Lancet, August 3lst, 1896. 


atid against the Medical Syndicate. The chief episodes of 
the first year of the struggle were described in THE Lancer 
‘of Jaly 4th, 1896. There had been during that year no back- 
sliding on the part of the medical men and following the 
example of Brussels many other medical unions had been 
formed in the outlying districts round the capital and in the 
provincial towns. It became necessary to make a levy of £1 
and of the 453 medical men enrolled in the Brussels Medical 
Syndicate only three failed to pay this levy. On the other 

, several members voluntarily and four times 
this sum. By this means sufficient money was obtained to 
pay the medical men on strike the same sum that they would 
have received had they remaiced in the service of the 
Mutualist Federation, but three out of the 20 practitioners 
had with the aid of the syndicate obtained other posts and 
therefore did not require the strike allowance. e whole 
cost of collecting and distributing this considerable sum only 
amounted to £3 8s. As for the Mutualist Federation, 
whereas formerly it used to employ at very low salaries 20 
medical men it had now to pay much higher salaries and 
only secured the services of 10 medical men. 

When the strike first began the Brussels Mutualist Federa- 
tion had a reserve fund amounting to £3200. But then they 
paid their medical officers from £35 to £52 a year. Now they 
have to pay from £80 to £120 a year, and the whole 
of the reserve fund is eaten up. Nor is this all. Not 
only have the Matzalists lost their £3200, but to keep 
themselves afloat they have been compelled to double the 
subscriptions and the members now have to pay four francs 
instead of two francs a year. In the face of this disastrous 
state of affairs a considerable number of the benefit 
societies which used to belong to the Mautualist 
Federation have now left this organisation and joined 
the Medical Syndicate. These desertions would have been 
more numerous but for the fact that apart from medical aid 
there are other interests involved. In some instances a part 
of the money subscribed by members goes to form codpera- 
tive societies and a fund for pensions, &c., and it is difficult 
to separate the medical aid service from these other benefits. 
Secession would involve loss of the money invested for other 
than medical aid purposes. Another difficulty arises from 
the fact that many of the members are interested in what 
are termed ‘‘popular pharmacies.” There are 10 such 
pharmacies. One of these ‘‘ popular pharmacies” has 50 
members and each received last year five francs as his share 
of the profits. As their subscription for medical aid 
was four francs per year they thus obtained medical 
advice for nothing and received a franc into the bargain. 
These popular pharmacies are, however, a fallacy. They 
are only popular in name and the drugs are sold at 
anything but popular prices. The profits are made not 
from the sales to members but to outsiders who are 
attracted by the name and imagine that they will be able to 
obtain medicines at a cheaper rate. The ordinary dispens- 
ing chemists resent the competition of these so-called popular 

armacies. They approve and support the action of the 

edical Syndicate and have formed a syndicate of their own. 
128 druggists of Brussels—and these comprise some of the 
best dispensing chemists of the town—have undertaken to 
supply medicine to the patients of the Medical Syndicate 
for nearly cost price. When a benefit society leaves the 
Mutualist Federation and joins the Medical Syndicate they 
are given a model set of rules and they are expected to adopt 
its main provisions. The benefit society levies from its 
members whatever subscription it may deem necessary. The 
medical men have nothing to do with this, but the members 
of these benefit societies must pay the medical man whom 
they consult a fee of 70 centimes per consultation or one 
franc if the practitioner has to go to the patient’s house. 
The society then refunds to the | ove: whatever the latter 
has paid to the practitioner and the prescription given by 
the ctitioner may be taken by the patient to any one of 
the io3 federated druggists’ shops where it will be made up 
at a cheaper rate than at the ‘‘ popular pharmacies.” f 

Of the various schemes by which the medical profession 
has sought to meet the difficulty of club practice this is 
certainly the simplest. It must be confessed that the medical 
profession taken as a body and with, of course, any amount 
of notable exceptions is not particularly proficient in respect 
to business management. In fact, professional men generally, 
whether belonging to the medical profession or to some 
other learred and scientific profession, are not trained to 

uire business habits and have not the talent of organising 





and grouping together great bodies of men. This sort of work 





Qeeevegccermaeme weoetss 


SB ® emo ons aw & 6 Ow es 


THE LANCET, ] 


THE BATTLE OF THE OLUBS. 


[Juuy 29, 1899. 805 








which is a technique in itself, forms no part of their special 
and scientific education. Therefore, when we see great 
organisations numbering thousands of members accumu- 
lating large sums of money and managing an elaborate 
system of bookkeeping it would scarcely be wise to urge 
that the whole affair must henceforth he taken over 
by the medical profession. Doubtless it: would be a very 
good thing if the medical men concerned managed these 
great medical aid organisations themselves ; but the fact that 
such a course would be advantageous to the profession does 
aot prove that the members of the profession are capable of 
doing the work. This certainly has been attempted at 
Eastbourne with considerable success, at Coventry, and at 
other places. But it was an onerous and risky undertaking. 
{n Brussels the Medical Syndicate has contrived to escape 
entirely from the difficulty. They have left those who have 
been successful in the work of organisation to continue this 
task. As medical men their business is to attend to the 
sick; as members of the medical union their business is to 
see that there is no abuse and that their members receive 
payment in proportion to the means of the patients. It was 
also their business to see that all were paid in proportion to 
the actual work done. The only efficacious means of securing 
proportionate payments is to pay per consultation given. It 
kas been calculated that before the strike the medical 
officers in the service of the Mutualist Federation received an 
average of 2d. or 24d. per consultation given. Taking into 
consideration the financial means of the members of these 
organisations and the money at the disposal of the Mutualist 
societies the Medical Syndicate came to the conclusion that 
they could pay 7d. per consultation at the surgery and 10d. 
if the medical officer had to go to the patient’s house. This, 
then, is the basis of the new arrangement ; and, further, the 
medical officer must refuse to attend any member who is 
well off and can afford to pay proper fees. But such refusal 
does not in itself suffice. So as not to compromise his 
personal popularity and so as not to lose his patient and the 
connexion that the patient may bring the medical officer 
might be tempted to overlook the fact that the patient can 
afford to pay the usual fee. The patient, if denounced, might 
on finding that he must pay the usual fee, call in some other 
practitioner and thus the medical officer, in seeking to prevent 
abuse, would lose his patient and the connexion. Therefore, 
it isa rule of the Medical Syndicate that when a patient is 
thus denounced his name and address is sent to all the 
members of the Medical Syndicate and every medical practi- 
tioner must refuse to attend the case unless it be in eonsulta- 
€ion with the practitioner to whom that particular case 
belongs.. By this means the members of the Mutualist 
Federation are made aware that it is of no use to resist their 
medical officer and that when they can afford to do so they 
must pay full fees. Thus also the medical men have escaped 
the labour and responsibility of having themselves to 
organise and manage clubs. A considerable number of the 
Mutualist Societies have left the Mutualist Federation, have 
accepted the above conditions, and have joined the Medical 
Syndicate. The strike is therefore gradually dying out by 
the slow process of disintegration. The Mutualist Federa- 
tion is becoming yearly weaker in money and members. 
In the opinion of some medical men the strike has 
been only half a success; still, half a loaf is better 
than no bread. The strike allowance was paid for 
a@ year to the medical men who had given up their 
posts. Ultimately 15 of them secured other employment 
and five were re-engaged by benefit societies, Although, 
in a sense, it may be said that the strike is terminated 
pas struggle still continues and will only die out by slow 
egrees. 


gre 

This end will be hastened by the fact that the Mutualist 
movement does not represents the centre of interest and 
activity. This movement, which dates back to 1848, is not 
any longer in keepiog with the spirit of the age. Of far 
greater importance is the organization of a ‘* Maison du 
Peuple” in all the great industrial centres of Belgium. That 
of Brussels is the most successful and the largest of them all 
and inaugurated new premises on April Ist last. This 
‘gigantic codperative enterprise has 18,000 members and as 
these members for the most part are heads of families they 
represent a larger population than the Mutualist Federation 
Cid even before the strike. They produce 220,000 loaves of 
bread per day an:i deal also in groceries, meat, all articles of 
clothing, tobacco, &c. The new Maison du Peuple has cost 


£41,000 to erect and by the time it bas been fully furnished 
and decorated and all the other works on hand are termi- 
nated it will have cost not far short of £50,000. Thies puts 





the Mutualists in the shade,with the £3200 which they have 
lost over the medical strike. As of the furniture of the 
Maison du Peuple are reckoned all the most modern and best 
appliances, surgical furniture, and instruments for their 
large consulting room and surgery. All shareholders of the 
M du Peuple have a right to medical aid without paying 
any special subscription for that purpose, but they must pay 
five centimes per week for each member of their families. 
This is equal to two francs 60 centimes per head per annum, 
whereas the Mutualists only paid two francs for an entire 
family. For this service the Maison du Peuple employs twelve 
general practitioners and three specialists. So that there 
should be no abuse, and because the members of the Maison du 
Peuple are in hearty oo with the unionist movement 
among the members of the medical profession, care bas been 
taken — to employ such medical men as are members of the 
Medical Syndicate. Also, the medical men are represented 
on the board of management. They are paid 1200 francs 
a@ year and this is more than they would receive if in the 
employ of the municipality for the poor-relief service. But 
it is now proposed to raise this payment to the extent of 
300 francs a year more and also to organise a better sub- 
division of the work. Some of the medical men, in conse- 
quence of their personal reputation or popularity, have to do 
more than their share of the work. The medical staff must 
receive patients in their own surgeries from 7.30 to 8.30 A.M. 
and from 12.30 to 1.30 p.m. Further, each medical man 
must attend for one hour per week at the surgery installed 
at the Maison du Peuple. The prescriptions given are made 
up by druggists in agreement with the Maison du Peuple. 
All these conditions are, it will be seen, a very 
great improvement on those originally established by 
the Mutualist Federation. Although ample provision 
has thus been made by the managers of the Maison du 
Peuple for medical and surgical aid, it should be noted to 
their credit that the need of such succour has been reduced 
toa minimum. They insisted throughout tat every person 
engaged in building this huge structure should receive a 
minimum wage of at least 4s. per day and should not work 
more than eight hours. Being thus well fed and not over- 
worked there was consequently no carelessness displayed 
by the workmen and during the three years spent in erecting 
this people’s palace not a single accident occurred. This is 
a fact which surely deserves to be recorded in the history of 
endeavours made to preserve public health. 

If the Battle of the Clubs has thus been fought with 
considerable success in Brussels the same cannot be said 
with d to the question of hospital abuse. It must be 
confessed that in this respect the Medical Syndicate has lost 
ground and some of the popularity it formerly possessed. At 
a recent meeting it was proposed that the Medical Syndicate 
should have the right to take in hand the rules governing 
hospitals when these were likely to compromise the dignity 
of the medical staff attached to the hospital. But this 

a met with very considerable opposition. An incident 
f occurred in the suburbs of Brussels, at the Molenbeck 
Hospital. Here the staff consisted of local. practitioners, 
but the administration of the hospital appointed some pro- 
fessors from the University of Brussels who consequentl 
went to Molenbeck and assuming the position of chiefs 
altered the treatment prescribed by the local practitioners 
and were accused generally of domineering over the whole 
establishment. Of course, this was very much resented by 
the members of the old staff and the Medical Syndicate 
showed itself disposed to side with the local pm ere 
against the professors from the university. ey argued 
that the professors had no right to accept places 
already occupied by others and insisted that the new- 
comers should respect the old chiefs even if the former were 

fessors from a university. The greatest question at issue, 
owever, was whether the Medical Syndicate had any right 
whatsoever to meddle with such questions... The fact t 
this matter has been raised at all has tended to alienate the 
sympathies of some of the ne poss Formerly they had, 
it is thought, a tendency to look upon themselves as the sole 
leaders of the profession ; but the authority of a professor, 
however eminent, may well be challenged by so large and 
representative an institution as the Brussels Medical 
Syndicate. This is a somewhat awkward state of affairs. 
Such a conflict is perhaps inevitable ; still, it would be good 
policy to postpone it as long as possible. It is the points of 
union rather than those of disunion that should be brought 
forward, at least in the earlier stages of organisation ; and it 
‘is sincérely to be hoped that some means will be found to 
bridge over the present difficulty. 
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PORTSMOUTH MEDICAL UNION. 


The annual meeting of the Portsmouth Medical Union 
was held on June 29th, when there was a good muster of 
members and guests. The report showed that the com- 
mittee had been active during the year. Differences arose 
with one of the friendly societies as to the rates to be paid 
for infants when they were admitted members of the club. 
Unfortunately a medical practitioner in the borough was 
found willing, having resigned his membership, to take the 
club below the union rates. After his election a general 
meeting of all the members of the union decided that 
they could not in future have any professional relations 
with him. Owing to the sudden death of this gentle- 
man about six months after his election a vacancy again 
occurred. The friendly society this time decided to elect 
three officers, as was formerly the case, instead of one. 
Three members of the union were elected at the union 
rates. A misunderstanding having occurred between some 
members of the friendly society and one of the newly- 
elected medical officers as to the exact terms pro 
by the union, the friendly society sent a deputation to 
confer with the committee of the Medical Union. After 
a lengthy discussion satisfactory terms were arranged. 
Consoasing, yp in connexion with medical aid 
societies, has occupied a good deal of attention. An 
affidavit in proof of this house-to-house touting has been 
sworn and sent to the proper authorities. The formation of 
women’s lodges in connexion with friendly societies has 
again been debated, with the result that the committee 
strongly advise practitioners not to become medical ofiicers 
of these clubs. It was reported that some practitioners 
were using bottles and labels with their names and addresses 
printed thereon. All except one gentleman have given a 
guarantee that this objectionable practice shall cease. 
Certain testimonials which had been given by some local 
practitioners, with their names, qualifications, and addresses 
in fall, were at once withdrawn from circulation as soon as 
the matter was brought to the notice of the gentlemen 
concerned. The Watch Committee have decided to pay the 
fees recommended by the union. The medical men still 
decline to grant school board certificates unless these are 
a for by that authority. The chairman has promised to 

ring the matter of payment for medical certificates before 
the school board. During the year three members resigned 
and five new members have joined. Nearly every prac- 
titioner in the borough belongs to the union. The finances 
are satisfactory and show a good balance on the right side. 
~ meeting the new officers for the present year were 
elected. 








SANITATION IN CALCUTTA. 


(From A CORRESPONDENT.) 


II. 

THE great lengths to which overbuilding in the native 
parts of Calcutta has been permitted to be carried and the 
consequent disastrous results to the health of the inhabitants 
were briefly alluded to at the close of the last article. It 
may easily be shown by the aid of a large-scale map of the 
city that in very large areas the proportion of ground built 
upon is something between three-fourths and four-fifths of 
the total, only between one-fifth and one-fourth being left 
for streets, open spaces, courtyards to houses, and passages 
between houses. It is quite possible that this does not repre- 
sent a greater degree of overbuilding than may be found in 
many parts of London. But under the totally different con- 
ditions of climate, of the habits and degree of civilisation of 
the people, and of the powers of the authorities to regulate 
the sanitary conditions of these overbuilt areas, no com - 
son between the two cities is either just or useful. t 
is permissible in a temperate climate among people 
who have now passed through one or two generations of 
sanitary education, and with a municipal authority which 
can and does enforce the most stringent laws to counteract 
the deadly effects of overbuilding and overcrowding, becomes 
absolutely indefensible in a tropical climate among people 
who have no sanitary knowledge whatever and with an 
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authority whose powers of dealing with these matters are 
either non-existent or but im 'y exercised. 

These latter conditions prevail in Oalcutta and under them 
overbuilding and overcrowding have been carried to such a 
degree that there are e areas of the city which are in 
their present state quite unfit for human habitation. Such 
areas present in their highest degree all the conditions of an 
‘*unhealthy area” as that term is defined in the English 
Housing of the Working Classes Act (1889). No measure 
which does not rec: this and deal with these areas in a 
manner similar to that provided in the Act referred to will 
be quite satisfactory. At Bore the municipal authorities 
have no power to deal with ‘‘unhealthy areas” (unless the 
area is a bustee). If a real reform in the sanitary state of 
the native town is intended it will be absolutely necessary to 
grant the municipality powers as extensive as those pro- 
vided in the English Act; and an admirable arma! 
for doing so now occurs. A new Municipal is, as 
already stated, under discussion. Unless it deals thoroughly 
and effectively with the question of ‘‘unhealthy areas” 
the opportunity will be lost and the progress of the 
sanitary improvement of Calcutta must remain for many 
years what it has been in the past—slow, partial, and wholly 
unsatisfactory. 

The most densely crowded part of Calcutta is the northern 
half of the city proper. The native town, it should be 
explained, occupies, roughly, the northern half of the city 
proper and the greater part of the suburbs. The European 
quarter forms a fringe to the maidan or plain which, with 
Fort William, occupies the greater portion of the southern 
half of the city. The suburbs form a semicircle surroundin 
the city proper on the north, east, and south, and separa’ 
from it by the Circular Road—the site of the old Mahratta 
Ditch mentioned in the first article. On the west both city 
and suburbs are bounded by the river Hugli. By the Act of 
1888 the suburbs were incorporated with the city and the 
whole brought under one administration—that of the 
corporation of Calcutta. In the northern half of the city 
proper overbuilding has attained its worst development. 
The roads are narrow and winding, the houses are crowded 
together to an almost incredible degree, there are immense 
areas without open spaces of any kind, and any circulation 
of air around and between houses is well-nigh impossible. 

With regard to the streets in this part of the city many 
even of the principal thoroughfares are far too narrow for 
the great amount of traffic which they have to carry, while 
the secondary thoroughfares are tortuous lanes of from six 
to 14 feet in width. Such labyrinths of narrow lanes area 
very characteristic feature of a native Indian city and they 
perhaps reach their most characteristic development in 
Benares rather than Calcutta. In that part of Benares 
which lies nearest to the river Ganges there would appear to 
be scarcely a road wider than 10 feet, while the majority are 
certainly less than that in width. But there the lanes are 
paved from side to side with large slabs of stone with a 
central or lateral drain, and—though the presence in them 
of most offensive smells points to collections of filth on the 
house premises—they can be and appear to be kept well 
swept and clean. In Calcutta, on the other hand, the lanes 
are unpaved, many of them are undrained, and owing to the 
practice of throwing all house refuse on to the street they 
are almost constantly in a very dirty state. 

Concerning this practice of throwing bouse refuse into the 
street which is permitted throughout Calcutta it has to be 
pointed out that there is very real difficulty in finding any 
quite satisfactory method of dealing with this matter. In 
theory householders are supposed to deposit rubbish and 
refuse in the street solely between the hours of 10 P.M. and 
8 A.M., but in practice they deposit it at any hour of the day 
or night and no attempt is made to enforce the time-rule. 
The reason given for adopting this course is that, were the 
time-rule enforced, it is feared that much of the refuse 
would not be deposited in the road at all, but would be left 
to accumulate upon house premises. As it is, partly through 
the apathy of the people and partly owing to the great size 
of the blocks of houses and the long distance which the 
refuse from many houses has to be carried to the street, a 
vast amount of refuse is not removed to the street but is left 
lying in courtyards and passages or in the houses themselves. 
The dark corners and culs-de-sac and the narrow strips of 
patsages between houses and huts certainly form inviting 
placés for the immediate disposal of refuse and there are 
few of them which are not littered, or even , with 
filth and refuse of all kinds. In fact, the non 7 
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of the time-rule does not prevent the accumulation 
of refuse on house premises, while it leads to most 
offensive results in the streets themselves. It is easy 
to conceive the state of the latter under the present system. 
Tortuous and narrow, surrounded by buildings which 
prevent any circulation of air, and crowded to excess 
with foot gers ‘and vehicular traffic, the streets are 
already objectionable enough without the addition of heaps 
of decomposing refuse. The conservancy carts go round 
twice daily between the hours of six and ten in the morning 
and of three and five in the afternoon. For a brief while 
after the carts have been round there is a state of compara- 
tive cleanliness, but the nuisance begins again almost imme- 
diately. The refuse and rubbish thrown from the houses are 
kicked about by the traffic, or blown about by the wind, or 
washed into the soil by the rains, and the state of any street 
in the native part of Calcutta in the late afternoon is almost 
intolerabiy offensive. The great need of finding some remedy 
for this evil has been to some extent recognised by the muni- 
cipality and an effort was made some years ago to provide 
receptacles for the deposit of refuse. These were corrugated 
iron cylinders without bottom or lid. A few of them may 
still be seen, but they are far from being the best form of 
receptacle for the purpose and they are not properly used by 
the people. Portable galvanised iron dustbins with handles 
and covers and of convenient size would probably prove the 
most satisfactory form of receptacle. They could be placed 
by the householder in the street before 8 a.M. and removed 
or emptied by the conservancy staff. 

Reference has been made to the presence of narrow 
passages between the houses in the native parts of Calcutta. 
They would seem to be a feature peculiar to Indian 
cities and they are certainly among the most fertile 
causes of insanitation which can be met with in them. 
It is quite common to find houses two, three, or even 
more storeys in height separated from each other by narrow 
passages only two, only one, or even less than one, foot in 
width. The condition into which such passages get is 
asually an extremely offensive one. All circulation of air 
through them is impossible and even when they are compara- 
tively clean the air in them has that heavy and unpleasant 
odour characteristic of stagnant air confined between houses. 
But it is rare to find them even comparatively clean. Such 
passages are usually littered or heaped with refuse and 
rubbish ; they are frequently unprovided with any surface 
drain and the ground in them is often sunk into deep holes 
in which liquid filth stagnates. More often than not the 
already excessively narrow and dark passage is still further 
narrowed and darkened by projecting balconies or buttresses 
and by the rain-water and house-pipes which open into it. 
Frequently the passage is blocked at one or both ends. The 
house-pipes just referred to are almost invariably cracked 
or broken, or blocked and overflowing, and the house walls 
on either side of the e then become soaked with 
decomposing filth and caked with a thick slimy deposit. In 
many such passages it is physically impossible for a work- 
man to gain access to the pipes to repair them, even if the 
householder desired it, and the condition goes on from bad 
to worse. It is usual to find the vault of one or more of 
the so-called mehter-served privies (or privies worked 
on the dry system, to be described later) opening into 
these narrow passages and their contents soaking out 
from the vault to the ground outside. The passage 
itself is constantly used by the people for latrine 
purposes and for urination. The extreme offence to 
eye and nose and the truly appalling menace to health 
which such passages constitute may be conceived. Sucha 
description must inevitably appear to many as an exagge- 
rated one, written with the object rather of creating sensation 
than of presenting the truth. It is, however, nothing more 
than a literal and sober statement of facts and a description 
of a condition which, if not the universal rule, is certainly 
very far from being the exception. 

To such an extent has the greed for space been carried 
that it is no uncommon to find the end of a e 
oot three feet wide, such as those just described, roofed over 
for a few feet or yards from the street end and converted 
into a shop. Any space, however cramped and limited it 
may be, = aitel wank the small tradesman class of 
natives for the display of their wares. The projecting 
plinth of the large native palaces and houses, provi ed it is 
more than a foot or two in width, is almost invariably taken 
carantage of Ser tae , and the front of such 
houses is usually converted into a row of fruit or grain 





stalls, where the sellers sit perched in the middle of 
their wares. Even more remarkable is the conversion 
into pigmy shops of the small spaces, only two or three 
feet in height, usually found under the row of shops proper 
which line a native street. Here, in a space where it is 
impossible even to sit upright, the native dealer in pan, or 
grain, or other smali articles, will squat or lie in apparent 
contentment and succeed in making a living. The demand 
for space, of which this is but an example and which has 
led to such extreme overbuilding in the native parts of 
Calcutta, is, whether as cause or effect, closely connected 
with the high cost of land in this part of the city. It may 
be shown from the assessment returns that the capital value 
of the land in some of the most densely built over (and 
most insanitary) wards in Calcutta is more than Rx.25,000 
per acre. Even at the current rate of exchange this figure 
is equivalent to nearly £17,000; that is to say, that the 
value of the land is between £3 and £4 per square yard. 

The extreme overbuilding, the immensely high value of 
land, and the consequent overcrowding led to the appoint- 
ment a few years ago of a building commission which wn 
a voluminous report containing a mass of useful information. 
This report will, it is hoped, lead to legislation in the near 
future dealing with this extremely difficult subject. At 
present the building regulations in force are entirely 
inadequate to remedy the evil or to prevent its perpetuation. 
The by-laws relating to the height, size, and disposition of 
new buildings and the space around them apply solely to 
new buildings erected ‘‘on any site previously unbuilt upon.” 
The consequence of this unfortunate definition is that the 
by-laws are practically inoperative throughout the greater 
part of the native city, where there is scarcely a square yard 
not previously built upon. 

With overbuilding overcrowding has to a considerable 
extent gone hand-in-hand. The population of Calcutta in 
1891, when the last census was taken, was 681,560, and the 
density of population for the whole city was then 54 per 
acre. In many parts of the city the density is very much 
greater than this. Unfortunately, the census report does not 
give the dimensions of any areas smaller than municipal 
wards, but even in many comparatively large areas such as 
these the density of population rises to over 100 and in some 
to over 200 per acre. By the aid of careful measurements of 
a large-scale map of the city the area of the census-blocks 
themselves, which form com tively small groups of 
houses, may be ascertained. In the course of an inquiry 
into the population of a group of such blocks in a part of the 
city not excessively overcrowded the writer recently found 
that the density of five such blocks, adjacent to each other, 
varied between 209 and 325 persons per acre. The last 
figure is equivalent to a density of 208,000 persons per square 
mile. It may be doubted whether such an excessive degree 
of overcrowding has ever been approached in the most over- 
crowded parts of any English town. 

Overcrowding in individual rooms is an evil of frequent 
occurrence in Calcutta and many rooms may be met with 
occupied by so many persons that the air-space per head is 
scarcely more than 100 cubic feef. The evil is greatly 
increased by the inadequate means of ventilation which is 
almost the rule in the rooms in native houses or huts. The 
by-laws dealing with the size of rooms used as dwelling- 
rooms are, like so many other by-laws, quite in tive. 
They belong to two groups, one relating to new buildings and 
the other to licensed lodging-houses. It has already been 
shown that the by-laws relating to new buildings are entirely 
in- abeyance owing to the definition of a new building. 
Those relating to licensed lodging-houses are opeally useless, 
inasmuch as there is not a single licensed lodging-house in 
the city of Calcutta. There are a very large number of 
houses used as lodging-houses and the sub-letting of rooms 
and the taking in of lodgers are carried to an almost un- 
limited extent. No system of licences has, however, been 
introduced and hence there is no means of c the over- 
crowding and other sanitary abuses which in these 
houses. 


and-daub huts in which the natives of the poorest class live. 
They may be of any size from a small group of half-a-dozen 


huts uo to dbustecs of very great size covering a area of 
ground and affording accommodation for from 
. The huts are usually of one 
t of bamboo canes plastered with mud ; 


are of two storeys and rarely the lower storey is built of 
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brick or other solid material. In a well-built dustee the huts 
are arranged in regular lines with roads of adequate width 
between them and with cross-paths at right angles. More 
usually the huts are built with a great degree of irregularity 
and the roads between them are far too narrow and the cross- 
paths are winding and . ‘There is frequently no 

8 in the centre of the dustee, particularly in those 
near the centre of the town. In suburban bdbwstees open 
spaces are more commonly met with and are a valuable 
feature both as providing a much-needed air-space and as a 
recreation ground for the inhabitants. 

The buts being built of such perishable materials it is not 
surprising that many of them are in a most crazy and 
tamble-down condition. The cracking and caking off of 
the mud is not an altogether unmixed evil, for it permits of 
the entrance to the interior of the hut of a considerable 
amount of much-needed light and air. It is a remarkable 
fact that the majority of bustee huts are built without any 
opening for light and air other than the door, while the deep 
eaves overhanging the latter may almost exclude what little 
light and air would otherwise enter. In not a few bustees, 
particularly in the suburbs, the door itself is not more than” 
three feet in height and anyone desiring to enter has to bend 
nearly double. It is not altogether easy to understand why 
a hut should be constructed without windows, but apparently 
the native prefers to live in darkness or in the dim light 
given out by the smouldering charcoal balls or cakes of 
cow-dung over which he cooks his food. This preference is 
not confined to the inhabitants of Calcutta; it may be seen 
illustrated in many native huts occupied by hill tribes in the 
neighbourhood of Simla. : 

The filthy condition of the narrow spaces between huts, 
the terribly offensive results of broken wa)]-pipes and reeking 
walls, the difficulties in the way of refase removal, and 
the other sanitary deficiencies already referred to as pre- 
vailing throughout the native parts of Calcutta seem to 
attain their maximum in the case of Dustees. To the-e must 
be added the shocking state of the privies, the lack of 
properly construeted urinals and public latrines, and the too 
common presence of dirty shallow wells within dustees. In 
brief, bustees, as they are, are among the most insanitary 
forms of dwelling. ' Provided the huts are well-built’ and 
ventilated, with sufficient air-space between them, with the 
floor properly raised from the earth and the surface round 
and between the huts well drained and kept clean, and pro- 
vided the other requirements of sanitation are properly 
looked after, there is no reason why a bustee should not be a 
fairly sanitary form of dwelling in a tropical climate.’ But 
it is rare to find these conditions even approximately 
fulfilled and in the prevailing presence of conditions exactly 
the reverse it is not surprising that bus’ees are found to be a 
form of dwelling more inimical to health than any other. 
In the course of a detailed inquiry which the writer recently 
made into the mortality of one of the most insanitary wards 
of Calcutta it ‘was found that by dividing the ward into 
small areas (the census blocks formed convenient areas for 
the purpose) and distributing the deaths for one year 
(1897) into their respeetive areas very varying death-rates 
were obtained in different parts of the ward; and the 
most ‘striking and instructive fact was elicited that 
in general’ terms those areas had the highe+t death- 
rates which contained the largest proportion of bdustees. 
This result was not altogether unanticipated. The class of 
inhabitant living in dustees is the class among which the 
highest rate of mortality would be expected to occur. The 
natives of this class are extremely poor, they are ill-fed and 
of inferior physique, while their mode of life and occupations 
expose them to much greater risks of disease and accident 
than is the case among the better-to-do classes of the popula- 
tion. But it can scarcely be questioned that the principal 
cause of the high mortality among persons living in dustees 
is the extremely insanitary nature of their dwellings. There 
are many dustees'in Calcutta which in their present sta‘e 
are quite unfit for habitation. Few measures’ are more 
urgeatly needed than one which shall deal with the improve- 
ment of this form of dwelling. The Act now in force 
does grant to the authorities a certain degree of power 
for regulating the construction of new ust es, and 
also for remodelling already existing dwstees, pro- 
vided they are proved to be in such an insanit#ry con- 
dition as to require remodelling. The lack of difiniteners in 
the wording of the Act and’ by-laws to which reference has 
already been made more than once is well i!!nstrated here 
The by-laws which on the size and disposition of the 
huts, the amount of space between them, the surface 





drainage between them anid ‘so! forth, apply solely‘to the 
building of new huts; the. clauses of the Act dealing with 
existing huts do not attempt to provide in detail for any of 
these important matters ; and neither by-laws nor clauses 
contain any reference to the crying need of latrine accom- 
modation (in — of the existing pestilential privies) of 
urinals, of bathing platforms, and of many other important 
sanitary needs. 

Our correspondent writes :—‘' Kindly allow me space to 
correct a small error in THE LANCET of July 22nd. The 
error occurs on page 242 in the footnote to my paper 
upon ‘Sanitation in Calcutta.”. The average mortality 
among British soldiers in India during the’ first quarter of 
the century was not, as printed, 69 per 1000, but 96 per 1000 
per annum. ‘The mortality of 69 per 1000 was, as stated in 
the text of the article, that which occurred among Europeans 
of all conditions in India during the first balf of the century, 
The similarity of the figures probably gave rise to the error,” 








PLAGUE IN HONG-KONG. 
(From A OORRESPONDENT.) 


PLAGUE is increasing in Hong-Kong and the whole of the 
western part of the city is declared to be infected and 
leave to men of the garrison and fleet has been restricted 
acvordingly, the infected areas being put out of bounds, 
Till June 17th 797 cases of plague bad been reported with 
737 deaths. About one-third of the patients are seen 
while alive; the others are found dead. Many of the 
early cases stray away to Canton, and Canton is com- 
plaiting that it is having plague’ sent to it from Hong- 
Kong. No very great efforts are being made to diminish 
or to stamp out the epidemic. Cleansing and white- 
washing of the city: proceed and Haffkine’s prophylactic 
serum is imported but no one seems to want to be inoculated 
with it. The plague is gradually moving eastwards towards 
the European part of the town, but there is talk only of 
emptying the district worst infected and none of a plague 
segregation camp. I suppose it is the dense overcrowd- 
ing of Hong-Kong with its back-to-back buildings and 
high houses without backyards that enables plague to 
establish itself so firmly. It is noted this year with 
dismay that there has been no year of grace since 
the last epidemic. Such there were in 1895 and 1897. 
The Government are awakening to the insanitary state of 
the city and though money is very scarce in consequence 
of the strain on the resources of the colony which was 
involved in the recent extension of the frontier four more 
public latrines are to be established. The plans for these were 
prepared last year but there was no money to build them. 

June 24th. 








MANCHESTER. 
(FRoM OUR OWN CORRESPONDENT.) 


The Hulme Barracks. 

Tue War Office have, it appears, decided to retain the 
Hulme Cavalry Barracks, probably for eizht or 10 years, for 
the use of infantry soldiers, so that the Manchester Corpora- 
tion cannot in any case obtain the land for housing the poor 


of the district for some time to come. But at the meeting 
of the special committee hg eee to consider the question 
held last week the Lord Mayor read a letter from Mr. 
W. J. Galloway, M.P., who said that when first it 
seemed probable that the troops would be removed from 
Hulme he obtained a promise from the War Office 
authorities that they would give him the first oppor- 
tunity of purchasing the site of the barracks.’ He writes: 
‘| have always intended that, should I be fortunate enough 
to secure this site, I would make arrangements to give it to 
the city of Manchester as an open space for the people with 
whom my family hve been associated for so many years.” 
For the present this generous intention must remain upful- 
filled, but if the troops are removed from Hulme Mr. 
Galloway hopes to carry out his beneficent idea. 
A Public Slaughter-house for Oldham. 
Five Oldham pork-butchers were summoned the other day 
for using unlicensed slaughter-houses. The licences had not 
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been renewed as better ventilation and various alterations 
were required. The defence was that these people, as 
tenants only, were unable to get the owners to do anything 
and that it would be harsh if the were closed 
seeing that there was no public slaughter-house and the 
livelihood of those summoned di ded on the business. 
The case was adjourned for a month “‘in the hope that the 
owners would in the meantime effect the necessary altera- 
tions, but if steps were not taken to comply with the 
requirements of the corporation the bench would inflict a 
heavy penalty in each case.” The summons was no doubt a 

per one and the defence was fairly strong. It really looks 
as if the corporation should have been summoned for not 
providing a public slaughter-house. At all events, such an 
occurrence as this shows that a public slaughter-house is 
wanted at Oldham and it should be provided by the 


corporation. 
The Medical Guild. 


The fifth number of the little quarterly publication of the 
Medical Guild has just been issued. It contains an article on 
Direct Representation in the General Medical Council in 
which the arguments for an increase of the Direct Repre- 
sentatives are strongly put. There is also a long letter from 
Mr. Brudenell Carter on two resolutions passed by the Guild 
at the quarterly meeting in April last, the first of which was 
in favour of raising the standard of medical education and 
the second stated that the Guild is of opinion that the atten- 
tion of the General Medical Council should be given to the 
evils which are brought about by the so-called medical aid 
associations. This letter, though able and interesting, 
seems to be fighting against something not put for- 
ward in the resolutions. Other articles consider such 
subjects as the ‘‘ Obstacles to Combination” and ‘‘ Medical 
Unity,” in which latter the County of Durham Medical 
Union, where over 200 members seem to be holding loyally 
together in a struggle ‘‘to secure adequate remuneration 
for work done under the contract system so general through- 
out the county,” is held forth as an object lesson. The 
marvellous ‘‘ Birmingham consulting scheme” also obtains 
anotice. At the quarterly meeting of the Guild, to be held 
to-morrow, a resolution which was passed at a meeting of 
the Ashton-under-Lyne and District Medical Society is to be 
discussed. It is to the effect ‘‘that the interests of the 
general practitioners of this country would be more effectu- 
ally secured by the organisation of an annual conference 
of delegates from the various Midland societies in 
this country, and tfully requests the Medical Guild, 
Manchester, to consider the question of the initiation and 
organisation of such a conference.” There will probably be 
a general agreement in the profession that the existence of 
the Guild is justified by the state of things both within and 
without our ranks and that if it continues as it grows to 
be guided by justice and equity some abuses may be 
removed and many attacks on the independence, the self- 
respect, and the material interests of members of the 
medical profession may be frustrated. 


A Large Family. 


A woman named Annie Winnington was buried on July 21st 
at Northwich. She died at the age of 44 years and had 
been the mother of 25 children, of whom it was stated that 
three are living, aged 20, 18, and eight years, so that 22 of 
this number have died. She was married at 21 years and had 
twins three times. No information is given as to how this 
great mortality came about. But what a life for 22 years 
this poor woman must have had. There is no suggestion 
that her children were neglected, though neglect and bad 
treatment of children are reported daily and not always 
among the poverty-stricken. But the incubus of a large 
family with only the wages of a labourer to support 
them must often be felt as overwhelming and one 
can understand that the birth of a child is not always 
felt as a blessing. It is known only too well that the stress 
of poverty often leads even the decent, well-conducted poor 
to value a child’s life but lightly, if not by the mother by 
her friends, as the following true incident will illustrate. 
My informant, a truthful person, overheard some respectable- 
looking women discussing the troubles of a friend with a 
large family who had just had another child, and one decent 
old body said quite calmly, ‘‘It would be a blessed good 
thing if it would please the Lord to take three o’ the 
littlest "—which sentiment did not appear to shock the 
— though the relief sighed- for was on rather a large 

e. 


July 25th, 





SCOTLAND. 


(From OUR OWN OORBESPONDENTS.) 


Glasgow University. 

THE medical graduation ceremony of the present year 
which took place on July 20th was one of unusual interest’ 
in consequence of the fact that advantage was taken of the 
occasion to confer honorary degrees on four gentlemen, two 
of whom occupy prominent positions in lar estima- 
tion. The usual practice of the University is to restrict the 
bestowal of honorary degrees to the April ceremony, but the 
present departure from this rale needs no justification other 
than what is provided by the distinction and worthiness of 
the gentlemen selected for academic compliment. It fell to 
Professor Glaister, M.D., as representing the faculty of 
Law—and the duty was performed most eloquently and suc- 
cessfully—to present to the Vice-Chancellor to receive the 
degree of LL.D. the following gentlemen: Auguste Angellier, 
Professor of English Literature in the University of Lille ;, 
Sir Henry Irving; Robert Logan Jack, F.G.8., Govern- 
ment Geologist, Brisbane ; and Oolonel Hector Mac- 
donald, C.B., D.S.0., A.D.C. to the Queen. It is need- 
less to add that both the popular actor and the hero 
of Omdurman received an enthusiastic welcome from a 
crowded audience. In the faculty of Medicine the degree 
of M.D. was conferred upon twelve gentlemen of whom one, 
CO. O. Hawthorne, M.B., C.M., uated with ‘‘ honours” 
and was awarded a gold medal for his thesis. David Blair, 
M.A., M.B., C.M.; John Gordon, M.B., O.M.; Hugh Kerr, 
M.A., M.B., O.M.; and Robert Scott, M.B., O.M., were each , 
awarded ‘‘commendation” for their graduation thesis. 
51 candidates graduated M.B. and Ch.B., including seven 
ladies from Queen Margaret College. Mr. A. L. Watson, 
M.A., who graduated with ‘‘honours,” the Brunton 
Memorial prize as the most distin ed M.B. of the 
year. ‘‘Commendation” was awarded to eight of the new 
graduates, one of these being Miss Edythe M. Stewart 
Walker. After the ‘‘ ca ing” ceremony had been completed 
Professor Glaister delive the closing address in which 
he discussed the subject of specialism in medicine and 
suggested the principles which should guide the medical 
practitioner from the onset of his career. He announced 
that the new public health laboratory is now practically 
complete and he anticipated that ere long the University 
would establish a public health degree in the faculty of 
Science. It was also in prospect to arrange teaching in the 
subject of tropical diseases, and Glasgow, from the large 
quantity of shipping which entered the port, was in a 
favourable position to afford opportunities for the clinical 
study of many of these diseases. After the close of the 
graduation ceremony the honorary graduates were enter- 
tained to luncheon by the Senate, Principal Story, D.D., 
presiding. One of the most striking features of recent 

niversity life has been the numerous c in the pro- 
fessoriate. In these the faculty of Medicine had its full 
share. Just now the Arts faculty is thick with resignations. 
Closely following the retirement of Mr. Murray from the 
Greek chair comes the resignation of Lord Kelvin of the 
Professorship of Natural Philosophy and that of Professor 
Lodge from the chair of History. Lord Kelvin’s withdrawal 
removes a most illustrious name from the University which 
he has served for the long period of 53 years. Professor 
Lodge has been appointed to the chair of History in 
Edinburgh. 

The Public Slaughter-house Question in Aberdeen, 

The Aberdeen Town Council has declined to sanction the 
proposal of the Aberdeen Flesher Incorporation (which since 
the abolition of the monopolies of trade guilds has been 
virtually simply a benefit society) to extend its slaughter- 
house in Wales-street. The Town Council has also por san 
its resolution that it is advisable to do away with all the 

ivate slaughter-houses in the city and to replace them 

y one pub 2 en ee be 
by, the municipal corpora’ Ere voy committee hb 
accordingly been appointed to the whole question 
and to ae a report. 

July le 








At the meeting of the Bath Town 
held last week it was decided to increase the salary o 
medical officer of health (Dr. Symons) from £200 to 
per annum. 
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IRELAND. 
(FROM OUR OWN CORRESPONDENTS.) 


The Fate of the Dublin Corporation (Boundaries) Bill. 
THE Committee of the House of Lords presided over by 
Fm = of a for the thirteenth time on 
y ap petenty rej the Bill proposed for the 
arena ag a — poe meme 9 by the Dublin Cor- 
poration. corporat no r attempt to — 
with the project and Dublin will f to obtain the nefits 
which have been so strongly fought for on sanitary and 
blic health grounds. The citizens have, moreover, a very 
ease bill $e bee. It is estimated that the cost of the Dublin 
qresetee edings, as distinct from that of the town- 


proce 
. will amount to something between £25,000 and 


Fatal Accident to a Medical Man. 


Mr. William Moore Elliott, M.D. R.U.I., F.R.C.S.Edin., 
of Mountcharles, co. Donegal, while cycling on July 19th 
lost control of his bicycle as he was descending a hill and 
was thrown with such violence against a tree that his neck 
was broken. Dr. Elliott, who was only 34 years of age, was 
well known and much esteemed in the district. 


Holidays for Poor-law Union Hospital Medical Offcers. 


At a meeting of the Belfast Board of Guardians on 
July 18th Dr. E, C. Bigger, visiting physician to the Belfast 
Union Fever Hospital, applied for a fortnight’s holiday and 
asked that the board should pay for his deputy. The Local 
Government Board are allowing the dispensary medical 
officers a month’s holiday, their substitutes being paid by 
the various boards of guardians, and, as a matter of fair 
play, the attending medical men at the union infirmaries 
should surely be allowed similar privileges for two weeks. 
The motion to grant Dr. E. O. Bigger’s request fell through, 
as half the members of the board voted for it and half 
— The result is that Dr. Bigger is allowed his leave 
of absence but has to pay his substitute. Mr. Hall and 
Mr. David Browne, who also applied for leave, obtained it on 
similar conditions. 


Death of Mr. W. A. Atkinson. 

Mr. W. A. Atkinson, the young medical student who was 
seriously injured as the result of a shooting accident at 
Portadown on July 17th, and who was conveyed on the same 
day to Sir Patrick Dun's Hospital in Dublin, died there, at 
the early age of 22 years, on July 22nd. The wound, which 
was entirely the result of the accidental discharge of a gun 
of a cousin of Mr. Atkinson, who accompanied him shooting 
rabbits, was in the right hip and the medical evidence was 
that the injury itself would probably not have proved fatal 
had not tetanus supervened. The greatest sympathy is 
felt for the relatives of Mr. Atkinson in their very sad 
bereavement. 


The Belfast Hospital for Diseases of the Skin. 

At the annual meeting, held on July 24th, it was reported 
that during the past year 865 patients have been treated, 
42 of whom were admitted into the wards. The treasurer 
announced a balance in hand of £82 4s. 10$d., an increase, 
as compared with last year, due to a larger income from pay- 
ments by outdoor patients and from a decrease in the cost 
of the establishment, although there had been more patients. 
The painting of the outside of the house and gs has 
been done, but considerable outlay will be needed in doing 
up the interior of the house. The of influence of the 
hospital could be much increased if there was more support 
from the public. 


Dromore Dispensary District. 
Dr. W. J. Cowden has been unanimously appointed 
medical officer of Dromore Dispensary District in. succession 


to Mr. Weir. 
‘ Sanitary Destructors in Belfast. 
ta meeting of the Public Health Sub-committee, held in 
Belfast on July 14th, it was reported that the pend Geum 
ment Board would hold an inquiry on July 29th 
an an for the Board’s sanction to the 
ape ye £10,000 for the provision of destructors for the 
city. corporation are 
—_ -~ alana Board for this expenditure. 
y 





PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


The Paris Medical Club. 

AFTER a pages deal of discussion a medical club kas been 
formed on the initiative of Dr. Doléris, obstetric physician to 
the Boucicaut Hospital. The opening meeting of the club 
was held on July 10th at eight o’clock in the evening. The 
club, which has been founded ly in view of the forth- 
coming exhibition of 1900, already numbers 200 members. 
The club house is that formerly occupied by the Cercle 
National at 5, Avenue de l’Opéra, in the very centre of Paris, 
The rooms are large, well lighted, and most comfortably 
fitted up. The subscription has been fixed at 100 francs 
per annum and the original members have agreed to pay in 
advance three years’ subscription, so that the future of the 
club is already assured on the basis of a solid income. It is 
the intention of the club to admit temporary members 
which will be a great advantage at such times as the meet- 
ings of the various congresses or during the holding of an 
exhibition. It is intended to provide fétes, soirées, and 
banquets under far more economical conditions than could 
be managed by private enterprise. There will also be 
rooms for meetings and a well-appointed library where 
will be found lists kept with the strictest exactness 
of the times of the various lectures and operations 
at the Paris hospitals and clinics. It is considered 
that this club, the like of which has never been seen 
before in France, will be found to be of the greatest use 
and it already has for members the greater part of the best 
known medical men of the capital. At the opening meeting 
which was held at the house of Dr. Faisans the committee 
was elected. It consists. of the following gentlemen : Pre- 
sident: Dr. Pozzi, member of the Senate. Vice-Presidents: 
Dr. de Panse and Dr. Faisans. Secretary-General : Dr. Doléris. 
Secretaries: Dr. N. Leférre, Dr. de Saint Léger, and Dr. 
Bonnin. Treasurer: Dr. Desnos. Librarian: Dr. Ohassevant. 
Members of the committee : MM. Marcel Baudouin, Boloumié, 
Boursier, Brissaud, Chervin, Chevallereau, Coudray, Durand- 
Fardel, Florand Jamin, Laborde, Lataste, Marchant (Gérard), 
Maygrier, de Molénes, Poyet, and Valude. 

Rhinoplasty by the Modified Italian Method. 

At the meeting of the Academy of Medicine held on 
July 11th M. Berger showed four patients upon whom he had 
operated by a modified Tagliaco method for loss of the 
tissues of the nose. As is well known the method consists in 
taking a flap from the arm. The causes of the destruction 
of tissue for which M. Berger operated were lupus, tertiary 
syphilis, and burning. Though destruction was very 
extensive = —_ a — o- and in one = 
almost ect. M. Berger particular stress upon the 
indications for operation and its technique. The chief 
objection to the method is the necessity for fixing the arm 
to the head and maintaining it in that position immobilised 
for many days. Certain improvements introduced by M. 
Berger render this fixation less irksome but it is always more 
or less trying. The Italian method is best suited for young 
patients, especially for infants who bear the immobilisation 
wonderfully well, but in adults it is less well borne and the 
results are more uncertain. Its great advantage over the 
Indian method is that it does not tend to aggravate 
deformities by the formation of new cicatrices in their neigh- 


and thought out beforehand. 

the head must be kept up for eight days. 
cut too soon it is very likely to die or if 
paired vitality. This latter failin 
one of the patients shown by M. 
separated the flap on the 
to be noted that the transplanta- 
is only the first stage of the restoration - 
surgeon his to work upon and 
at in these plastic operations varies in 
extent and the seat of the deformity 


me 
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ok 
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is true that during the vacation hardly anyone attends 
except the members of the committee who are obliged to be 
there and possibly a member charged with an official order 
to read a report about the due licensing of some watering- 
place or some provincial practitioner who seizes the oppor- 
tunity to read a paper which would be pitilessly blocked 
during the time of full session. Many a time has the 
Academy asked to be allowed to declare itself officially 
as ‘‘not sitting” but the responsible Minister has always 
refused, saying that the Academy is not an ordinary scientific 
society but a State Department charged with the duty 
of giving advice upon matters of public health to the 
responsible Minister when required. Therefore the Academy 
must sit all the year round. This year, however, the 
Academy has obtained leave to be officially described as 
‘‘not sitting” because its new building in the rue Bonaparte 
is not yet finished and its present quarters are far too small 
when all the members are present, especially in hot weather. 
The Minister, however, requires that a permanent committee 
sba!l be nominated and shall sit during the vacation to afford 
the usual official advice. This state of matters will come to 
an end within one or two years when the new buildings will 
be finished, but it is only natural to suppose that the present 
provisional arrangements are really only the beginning of the 
end of the old system, for after the lapse of two years it will 
be difficult to take up again the old useless sittings of the 
Academy. 

July 5th. 








ROME. 


(FROM OUR OWN CORRESPONDENT.) 


Frightful Ravages of Yellow Fever in Amazonia. 

THB discovery of the bacillus icterodes has not yet been 
followed up by any efficacious means of prophylaxis or cure 
if we may judge from the fate of a troupe of Italian singers 
who arrived, 70. in number, at Manaos, the capital of 
Amazonia, on Dec. 5th, 1898, and who in a few months’ 
time were reduced to little more than 30 by yellow 
fever. The ‘‘compagnia” or troupe in question, engaged 
by the well-known impresario Senor Juca Carvalho, set 
sail from Genoa on Nov. 10th, 1898, on board the 
Re Umberto and reached Manaos as stated on Dec. 5th. 
One of its surviving members, who has just given a graphic 
account of its experiences, says: ‘‘ We found Manaos in full 
epidemic. Those of its inhabitants who were not on the 
sick-list, more or less, might be counted on one’s fingers. 
The ‘compagnia’ soon came within the category and in a 
few days lost the ‘corista’ (chorister) Cazzola. Within the 
tenth day the ‘maestro’ Valla, director of the orchestra, 
was down with the fever, surviving its acute stage only 
to have a relapse which kept him in bed for many weeks. 
He returned to Italy with his mouth horribly ‘out of 
drawing’ and will have to undergo a surgical operation to 
restore it to something like symmetry. Other arrivals from 
the Re Umberto besides the ‘compagnia’ succumbed. 
There was, for instance, a prominent Turinese merchant, 
Signor Cassano, his wife, and their little boy. He bad come to 
Manaos to establish a great house for Italian imports. Three 
days after settling in the town the lady died from yellow 
fever and three days after her Signor Cassano himself ; while 
the little orphan was packed off to Italy in hot haste. The 
‘compagnia’ held out two months and one week at Manaos 
till it was finally dislodged by the epidemic. Terror had 
taken complete possession of it. Setting out for Belem del 
Para there were 12 of us down with the fever—amongst 
them the Signore Ucri and Valla. What an anxious 
voyage it was. I cannot attempt to describe the life 
on board. During the ge died, ‘fulminate dalla 
febbre gialla’’ (lightning-stricken by yellow fever), the 
mother of the ‘prima attrice,’ Signora Monotto, and 
the habit-maker (‘sarta’) of the company—the former 
having to be interred at Guru the latter in a 
wood near the shore. We reached Pari more cead than 
alive—out of health, out of heart, out of pocket, and three 
of the ‘ com * had to be taken to hoops at once. 
Endless, and often insuperable, were the difficulties in pro- 
curing a lodging. For myself, not a month passed during 
which I was not for days confined to bed. The chorister 
Rava, a youth of powerful physique, became il] and in three 
days was a corpse. His fate, in a city where we had hoped 
to escape the scourge, renewed our despair. At Belem we 





stayed three months and.a half; but already some of the 

*compagnia’ had fled ‘precipitosamente’ en route to Italy 

vid Manaos, so at Belem it was dissolved—its total of 70 

reduced to less than half that number.” 

Tuberculosis : Instructions of the Premier for its Prevention. . 

I have just received the circular of the Prime Minister 
General Pellonx addressed to all the Prefects throughout 
the kingdom instructing them how to combat tuberculosis. 
The instructions are well inspired, clearly expressed, and 
(characteristically enough) perem in tone. All adminis- 
trators of hospitals, directors of asylums, sanitary ‘‘ homes,” 
and public institutions, as well as the owners of industrial 
factories (principally in textile materials), must isolate their 
tuberculous inmates, ‘‘ hands,” or employés immediately on 
being medically informed of the presence of the disease 
in those subjects. General Pelloux does not conceal his: 
sense of the difficulty of carrying out his instructions but 
he holds that ‘tthe measures now in force will bring home 
to the universal public the conviction that tuberculosis is a 
contagion against which defence is possible. Besides, they 
will dissipate the sentimentalism which imagines that by 
isolating the tuberculous. subject you affix a fatal mark tv 
him.” His circular concludes with an appeal to all the 
**medici provinciali”’ for their hearty coéperation with the 
action of the Government. Meanwhile, municipalities are 
meeting His Excellency more than halfway—the ‘‘ hygiene 
of the tramway” being one direction in which they are 
rendering him efficacious support. In every great Italian 
town the tramcar, which is propel by electricity or drawn 
by horses, is an institution in such request that some- 
times there is barely standing room for its inmates. This 
contravention of the law against overcrowding will hence- 
forth be vigorously punished; the vehicle itself will be 
regularly disinfected; and, above all, the horrible practice of 
clearing the throat upon the floor instead of into the pocket. 
handkerchief is met by the warning conspicuous in large 
letters in the interior of every car: ‘‘ E severamente vietato 
sputare sull’ impiantito” (spitting on the floor is severely 
forbidden). We shall doubtless have long to wait for 
the extirpation of a practice which even in churches 
the officiating priest does not hesitate to follow; but 
‘*Time” proverbially ‘‘works wonders,” and, after al), 
man, who is not only a gregarious but an imitative animal, 
will ually be educated up to those refined standards 
the rubric of which will be Quod semper, quod ubique, quod 
ab omnibus. 

American Honours to Professor Angelo Musso. 

Let me complete what I have already written! on this 
theme so gratifying to the profession in Italy. Early in 
the present month the decennial celebration of the Clark 
University at Worcester, Massachusetts, bad for its 
main feature the discourse delivered in the German 
language by the Turinese Professor of Physiology on the 
Relation of, Muscular Exercise to the Development of the 
Mental Powers. Introduced by the President, Professor 
G. Stanley Hall, Professor Mosso kept his audience of more 
than 100 savants (specialists, most of them, in biology and 
psychology at once interested, instructed, and entertained 

y his handling of a subject in which he is an acknowledged 
master. He sat down amid hearty plaudits which will 
doubtless have their echo from that wider public which his 
discourse will shortly reach in ted form. The guest of 
Dr. Charles Sedgwick Minot, essor of Histology and 

(—his companion in more one: 
‘* record-breaking ” Alpine ascent—Professor Mosso has 
become personally known to many leading Transatlantic men- 
of science and will be able to strengthen in more than one 
effective way that hement which links together all 
nature students worthy of the name. We may therefore 
look for further reciprocity of courtesies, academic and 
scientific, between the old European nationality and ites 
young Western sister. 

July 24th. 


1 Tux Lancer, July 1st, 1899, p. 60. 








Tue SANATORIUM, Luarzp.—The statutory 
meeting of the above company was held at 11, Chandos- 


street, Cavendish-square, on July 26th. were 
Mr. L. A. Bidwell, F R.0.8. Eng. (in the chair), Dr. F. 
Rufenacht Walters, Dr William Ewart, Mr. F. Gordon 
Brown, M.R.O.8. Eng., and Mr. Henry Stedall. We shall 


give an account of the proceedings in a future issue. 
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Medical Aes. 


University or Lonpon.—At the Intermediate 
Examination in Medicine for Honours held in July the 
following candidates were successful :— 


Anatomy.—First Class: *William Perey Gowland (gold motes Owens 
College ; and Shores Seymour Parker (exhibition and gold medal), 
Universit Colle; Second Class: James Alane Cou d, York- 

ginald Cheyne t. "s Hos- 

end Greer mson, Owens pay Third 

Biase: ‘Williaes Henry Bowen, Gane it ospitel ; James Cameron, 

Edinburgh University and Sch ee Royal Colleges ; William 

Thomson Crawford, bee Colle Nicholson 

Cunliffe, Owens College ; Bawant Hi %, -- w Hospital ; 
and Anna Maude Smith, ioaden'S School of Messing for Women. 

Physt: and Histology.—Second Class: Myer Coplans, Guy’ 

ospital ; and Harold Edward Ridewood, London Hod ital. Th rd 
Class: William Henry Bowen, Guy's Hos: tal ; Ae, liam Hen 
Harwood-Yarred, B.Sc., St. Thomas's H Ernest 
Parkes, B.Sc., and Louis KE. Stamm, B.A., B.Sc, “Gua's Hospital ; 
James ne Brnest Stratton, University College; George Ernest Waugh, 
Cambridge University and University College ; and Owen Thomas 
Williams, University College, Liv erpool. 

Organic Chemistry.—First Class Reginald Cheyne Elmslie (Exhibi- 
tion and gold medal), St. Bartholomew’ 's a cor *William H 
Harwood-Yarred, St. Thomas’s Hos and “Harold Edward 
Ridewood, London Hospital. Third oa, Agnes Catherine Scott, 
London School of Medicine for Women. 

a og Medica and Pharmaceutical Chemistry.—First Class: Ernest 

Rock Carling (exhibition and tye medal), Westminster b= see 

King's vy te and Bi Institute ; and ees e 
Bimslie, St. lomew’s Hospital. Second Class: Brnest Nichol- 
son Cunliffe and Greer Edmund Malcolmson, Owens College; and 

Ernest Eric You St. Bartholomew's Hospital. Thi Class : 

Alexander Clarke g. nag University « and School of Medi- 

cine; William Henry Bowen, or Hospital; James Cameron, 

Kainbur h University and School of Royal ‘Colleges ; Charles 

am, London Hospital; and Anna Maude Smith, London 

Bohol ¢ of Medicine for Women. 

*Obtained the number of cearks qualifying for the Exhibition. 


Socrery or APOTHECARIES OF Lonpon.—In July 
the following candidates passed in the subjects indicated :— 


Sur; .—R. P. N. B. Bluett, Glasgow ; H. R. Cross and A. B. Dunne 
jons I. and II.), Leeds; A. D. Evans, eens F. RB. 
eatherstone (Sections I. and II.), Guy's Hospital ; Fisher 
St. Bartholomew’s Fics pital ; 
Leech (Section I). 


Moore, London Hospital ; 
erson (Section I.), Leeds; A. F. Weston (Section I.), 
St. George's Hospital ; and C. C. Worts and T. H. B. Yorath, Guy's 


Hos: 
—?. G. Aldrich ——, I.), Charing-cross Hospital ; 
3 P. N. » Samet, Glasgow ; S. Elliot (Section I.), London 
Honma} H. Fawcett, Cemnbeldge and London Hospital; E. L. 
land (Sections I. and II.), St. Mary’s Hospital ; 5 y: 
Gay's Hospital; O. E. Lemin (Section I.), London Hospita’ 
R. A. Lyster, Birmingham ; V. 5. Partridge (Section II.), Charing- 
cross Hospital ; J. W. Robertson, Kin, Ontario; F. C. Torbi 
ae pag L. 1B. Whitaker (Section I.), St. Bartholomew's 
Hospita’ ; W. H. Willcox, St. Mary's Hospital ; and E. D. ~~ | 
laodion iL.) a T. Young (Section I.), St. Bartholomew's ‘Hosiees 
Forensic Medicine.—R. P. . Bluett, ites ow; T. S. s London 
Hospital ; BI Lt Gowiland, St. Mary's Hospital; H. M. H , Guy's 
Hospital ; 0. E. Lemin, London Hospital; R. A. L , 
ham; W. R. Newth, St. Thomas's Hospital ; 8S. Pui 
Calcutta ; L K. Tickner, foe TY F. C. Torbitt, Manchester ; and 


BR. P. B. Bluett, 
iA w. _— “Dublin and 
Holden and H. 4 Miller, Guy’s 
beet Hospital ; Pusho' ong, 
ame Hospital x. K. Tickner, 
L. B. Whitaker, St. Bar- 

and W. H. 7 


os St. Mary’s Hospital. 
The diploma of the Society was to the follo: Te ap 
— them to ise oa ne, yet, Midw. — 
aot uett, H. Cross, A. D. Bren Wt Gorlinnd. BE. 
B. 8. Johnson, G. 8. Moore, V. 8. Partridge, J. W. Roberteon, 
L. K. Tickner, W. H. Willcox, and T. H. B. Y: 


University oF ABERDEEN.— The following 
degrees and diploma have been conferred :— 


Degree of Doctor of Medicine (M.D.).—Robert Bruce, M.A., M.B., 
Ch.B., Cults, Aberdeen (under New oan, is prion David- 
son, M. B., C.M., Dorchester ; Robert Fer, 

Potter's Bar; Alexander Fraser, M.B., 

Grant Jones, M.B., C.M., London; Charles Evans Maguire, M. 
C.M. (Colonial Medical’ Service), hai ; Henry *William — 
M.A., M.B., C.M., Bi = mith, 
M.A., M.B., C.M., Fairfield, g i . a 
Williamson, 'M.A., M.B., O.M. (Colonial Medical Service) Larnacs, 


* Thesis considered worth 


Sections I. and II.) and J. BE. Griffith, 
8. Johnson, St. Ma 
ba ag College Hosp’ 


tat 8. F. 8. 


of commendation. 
°B) and Master in ae sei 


—_ Brighton Anderson, B: 
ies, Aberdeen; William Mactonala’ 
and’ Robert Barns Scott, Manbeen been, Elgin. 
of bs of ‘Medicine (M.B.) and. Bachelor of Surgery 
Bisset, Banc 


Ch. B. ‘a — Ernest Ternan ; 
yancan Clark, Aberdeen ; Norman Davidson, 


privat-docent of Pharmacology.—Florence : 





Aberdeen; Daniel Dewar, Beaul 

Fraserburgh; Charles Edwin 

Set ie ety Tete Hh 

q ; Ww, 

Caley Cone Gerhanius ; M 

Sleigh. ‘eestonen, hi berdeenshire ; James Smart, M.A., in 5 

Alexander William McIntosh (Invergordon), Sutherland, Aberdee eral 
ee ated ieee bon nee pone oe examinations for th 

ns 

pein M.B. and Ch.B., but wi a the examinations fr the 


the necessary age. 
eee ae ee —Alexander W. M. Sutherland uates with 
e distinction. John Murray Medal Scholarship 
awarded to the most distin. uate (M.B.) of the year: 
Alexander W. M. Sutherland, Aberdeen ; cosy Fe beer Pan 
Alexander Mavor, M.A., M.B., Ch.B., Aberdeen. rig fm 
Fellowship: George Alexander Finlayson, M.A., B., "ChB. 
jeen. 
Hutchison, M.B. 


Aberd 

Diploma in Public Health. — Robert Fergus 

(Aberd.) Cults, Aberdeen (with credit); Andrew Ross Lai; 
B. (Aberd. Cults, Aberdeen; a yr Thorny hort M.B. taba 

Aberdeen ; ry James eae berdeen ; John 

brie | MeWilie, R . pee Aberdesn Robert Smith, 


(Aberd.), Craws' h, Ra ; and Andrew W. C. Young, 
M.B. (Aberd.), Chapel of of Garioch, Aberdeenshire. 


Forzien University INTELLIGENCE.—- Basle : 
Dr. Friedrich Miiller of Marburg has been offered the chair 
of Medicine in succession to the late Professor Immermann. 
Dr. Hiibscher bas been recognised as privat-docent of Ortho- 
pedic Surgery.— Berlin : Dr. Immanuel 21 Munk of the Physio- 
logical Institute has been appointed Extraordinary Professor. 
Dr. Karl Gebhard, privat-docent of Gynzcology, has been 
appointed to a Professorship. ~Dr.-Ludwig Warnekros has 
been appointed Extraordinary Professor of Odontology.— 
Clausenburg: Dr. E. Jakabhazy has been recognised as 
Dr. Prospero 
Sonsino of Pisa has been ised as privat-docent of 
on: —Innsbruck: Dr. Georg Lotheissen has been 

ised as privat-docent of Surgery. —Kiel: Dr. Bernhard 
Fisc er has been promoted to Ordinary Professor of 
Hygiene. All the Prussian antversttien bavs ne now an Ordinary 
Professor of this subject.—JZeipsic: Dr. Siegfried Garten, 
Assistant in the Physiological Institute, has been recognised 
as privat-docent.— Naples: Dr. 8yivio Coop has been 
recognised as privat-docent of Medical Pathology; Dr. Enrico 
Giordano and Dr. B. Martino have been rec: ivat- 
docenten of Operative Medicine.— Pavia: Dr. A. Bietti 
has been recognised as privat-docent of Oph Se me. 
Rostock: Dr. Pfeiffer, Birector of the Hygienic Institute, 
has been promoted to the rank of Ordinary Professor.— 
St. Petersburg (Military Medical Academy): Dr. N. 
Kravkoff has been appointed to the chair of Pharmacology 
in succession to the Jate Dr. Kostiurin.— Worcester (Massa- 
chusetts) (Clark events a Professor Ramén y Cajal, the 
eminent Madrid histologist, has sailed for the United States 
in order to deliver a course of lectures on the Structure of 
the Brain and his latest researches.— Wiirzburg: Dr. Wilhelm 
Weygandt of Heidelberg has been recognised as privat-docent 
of Psychiatry. 


Mepicat Maaistrate.—The Lord Chancellor 
has appointed Mr. Norman Hay Forbes, F.R.C.8. Edin., 
L.R.C.P. Lond., a justice of the peace for the county 
borough ‘of Tunbridge Wells 


DIPHTHERIA IN THE Ruowppa VALLEY.— Owin 
to the continued prevalence of diphtheria in one portion 
the Rhondda Valley the public elementary schools have been 
ordered to be closed for a of eight weeks including 
the summer holidays. The ict Council, upon the advice 
of their medical officer of health, last week ressed a letter 
to the clergymen and ministers in the affected district 
suggesting that the various Sunday-schools should also be 
closed during the same time. A ready acquiescence was 
sgl Bs as regards the Church of England. schools, but 

of the remaining 30 schools, after hold- 
ing 8 meting to discuss the matter, decided they 
d not see the desirability of giving up Sunday- 
schools for the p asked for.” In a_ special 
rt to the Rh District Council the medical 
officer of idinseh onetae that in the locality in question 
the death-rate from diphtheria higher € the first half 
prevailed in Ragland a vine hi F ng 1606 this same 
an ales 1 same 
istrict, which has a of boat 20,000 

there were no less than 51 cases of diphtheria n ed last 
week.—The Penarth District Council have decided to con- 
vert the upper portion of the council offices into a temporary 

hospital for the isolation of cases of diphtheria. 








‘PoE LANCET, ] 


MEDICAL NEWS. 


[Jury 29, 1809. 3138 








Sr. Mary’s Hosprra: THE STREETS AND 
SquaRES’ BAzAaR.—The t success of the Centres’ 
Collection and Streets Squares’ Bazaar lield at the 
Great Central Hotel on June 6th and 7th is shown by the 
financial results.. The time, trouble, energy, and money 
freely expended by friends of the hospital can be gauged by 
the appended figures. 

Statement of the Amount raised by the Collections and Bazaar 
up to Saturday, July 8th, 1899. 
Donations. Stall receipts. Total. 


Centres. ie fee £44. 
Bryanston-square ... ... ++ 1435 0... 1901611... 34111 
Regent’s-park ... 01. ses vse 218 0... 16995... 1887 6 
loucester - square, Sussex- 

Ont ‘and Sussex-gardens § 85 10... 25719 7... 1143 07 
Lancaster-gate ... ... ... - 2316 3 7... 190 2 0... 2508 5 7 
Portland-place ... ... .. « 15 0 0... 1211911... 1361911 
Cavendish-square and Harley- 1 

GOO sae ale he ce ee § Os MD De MM 1 
Wien” ‘3k. ike Awe, coe a ow _ onthe MOE Giiten 22 5 4 
St. Mary’s Hospital... ... ... 1354 9 6 439 211...2 

M (books)... ~ 3B 8 3...) 1082 0 8 
Portman-square... ... ... «. 21010 6... 122 3 0... 338 13 «6 
Notting-hill, Powis-square, . 

and North Kensington... § 436... 6819 4... 73 210 
Hamilton-terrace and 

oie bon 97... 2374... 1441611 
Falingand Acton ... .. .. 4412 1... 83 8 1... 518 0 2 
Holland-park and Pembridge- ) 

OGUATO wee dco es ius tee 15914 6... 14818 3... 3812 9 
Westbourne-terrace... ... ... 414816 0... 577 29... 472518 9 
leinster-gardens ... ... «. - 3818 3... 318 3 
Hampstead... ... 0 cs. ces oes 650... @99... 4514 9 
Grosvenor-square and May-? 

er Re ae a | HO 4 0.. 131 8 2... 471 12 2 
Seymour-street and Great, 

Cumberland-place... at} 300.5 0... 30214... 682 6 4 
Maida Vale and Kilburn _... 55 40... 232 710... 287 11 10 
Kensington Palace-gardens... 4015 0... 524 21... 56417 1 
Hyde Park-gardens... .. .. 591 6 0.. 19 3 0... 186 9 0 
Wimpole-street and Devon- 

p< co~ —~ alia acliel ae Ee ae S| 
Oxfordand Cambridge-square 604 5 6... 1161910... 721 5 4 
Gloucester-terrace ... .. ... 47714 6... 122 02... 69914 8 
Flower stall... ... ... _ 12819 9... 12819 9 


sna one and cigar oe 

sta! (Connaught - square 114. 0°... 345128.1.., 

and Connaught plant) sly pe chr tan 
American section (includin 


South Kensington ~~ $5 540 18 2... 968121 
Barl’s Court) ... ... ... am St pear 


Refreshments ... ... ... ... 2u2 5 6 
Theatre Gi oa ah 135 12. 0 
po Rh ee 27415 6 

£22,023 9 7 


The final touch was given to this most successful enterprise 
by an anonymous friend of the hospital.who paid the whole 
of the expenses (£584), so that each centre and stall should 
be credited with the full proceeds of its.exertions. 


Sr. BarTHOLOMEW’s Hosprrat Mepicat ScHooL.— 
The following scholarships and prizes have been awarded :— 
Entrance Scholarships: £75, in Biology and. Physiology, 
L. J. Picton; £150,:in Chemistry, ‘Physics, and ‘Biology, 
0. C. Robinson and J. Burfield (equal) ; £50, Preliminary 
Scientific Exhibition, A. F..Forster ; £20, Jeaffreson Exhi- 
bition, T. Jeff Faulder; £50, Shuter Scholarship, H. W. 


Atkinson ; £50, Junior Scholarships in Anatomy and Biology, , 


A. Hamilton, T. H. Harker, and C. C. Robinson mal) ; 
£40, Junior Scholarships in Chemistry, Physica’ aa 
Histology, H. V. Wenham and E. C. Williams; and £5, 
Treasurer’s Prize in Practical Anatomy, C. C. Robinson ; 
certificates, A. Hamilton, J. Burfield, W. 8. Aldred, T. W. 
Chaff, J. W. Oleveland, A. J. Forster, T. H. Harker, 
and H. V. Wenham. £50, Senior Scholarships in 
Anatomy, _ Ph » and Ch » F. Gréne; £6, 
Foster Prize Anatomy, N. E. Waterfield ; 
certificates, W. P. Yetts, H. E. ~ R. 
Kidner, J. Corbin, F. H. Noke, T. O. Neville, and E. B. 
Smith. £6 6s., Harvey Prize in Practical Physiology, N. E. 
Waterfield ; prowime accessit, H. R. Kidner. £5, Wix Prize 
for an Essay on the Life and Works of Matthew Baillie, 
E. C. Williams. £6 10s.,Hitchins Prize in Butler’s Anal a 
8. G. Mostyn. £10 10s., Sir George Burrows’ Prize 

sathology. G. V. Bull. £13 13s., Skynner Prize in Regional 
and Morbid Anatomy including their reference to Scarlet 





ee 
Fever, &c., Howell Davies. £20, Matthews Duncan Prize in 
Obstetric Medicine, C. J. Thomas.. £30 and gold medal, 
Kirkes Scholarship, and. gold medal in Medicine, 
C. J. Thomas. £39, Brackenbury Scholarship in Medicine, 
- = — £39, Brackenbury Scholarship in Surgery, 
*, C. Borrow. 


DeatHs oF EMINENT Foreign Mepicat Men.— 
The death of the following eminent foreign medical man is 
announced :—Dr. Albers, one of the medical officers of. the 
— Miners’ Hospital, in consequence of a post-mortem 
wound. 

Vaccination Returns.—At the meeting of the 
Barnstaple (Devon) Board of Guardians, held on July 2lst, 
the chairman remarked that vaccination was on the increase 
in their union ; in one district £9 were paid for 
fees during the past quarter, whereas in 1898 only £15 were 
weet yp! e whole year.—At the meeting of the Warmley 

of Guardians, held on July 18th, it were reported that 
the number of successful vaccinations for the half-year 
ending June 30th, 1898, was 106, and for the first six 
months of 1899 it was nearly double that amqunt—viz., 208. 


PLaIsTow AND CANNING-Town MepicaL Socrety. 
—A meeting of this society was held at the Public Hall, 
Barking-road, E., on July 7th at 3.30P.m., Dr. William 
C. Taylor being in the chair.—Mr. e Templeton 
gave an address on the Surgical Complications and 
Sequelze of Measles, adding remarks on the frequent after- 
tuberculous affections. The advisability 
of opening the mastoid antrum in cases of long-standing 
otorrhcea was pointed out in spite of the absence of any of 
the other manifestations of mastoid involvement, exce 
perhaps enlargement of the glands behind the angle of the 
jaw, a feature which was more pronounced in tuberculous 
than in simple otorrhcea.—A discussion followed in which 
the chairman, Dr. McLoughlin, Mr. Nelson, Mr. Rose, and 
Dr. Webster took part.—The meeting terminated by a unani- 
— vote of thanks being given to Mr. Templeton for his 

S. 


Lunacy Frexs.—At the Totnes (Devon) County- 
court Dr. K. R. Smith recently sued the Totnes Board of 
Guardians for one guinea, being the balance of fees for ex- 
amination and certification of lunatics. Dr. Smith as an in- 
dependent medical man had examined pauper lunatics before 
their detention in the workhouse, the patients having been 
also examined ye diy workhouse surgeon. Dr. Smith in giving 
evidence said that he brought this action as the principle 
involved was one of considerable im: ce to the medical 
profession. He claimed one guinea for each of the two cases 
he had examined, but the guardians: would only allow him 
half that amount. He had previously been o one guinea 
by them when certifying for the removal of parish patients 
to the asylum. The judge held that the guardians had full 
power to determine what was reasonable remuneration and 
nonsuited Dr. Smith with costs, but suggested that the 
guardians should not enforce the payment of them as the 
plaintiff had previously been remunerated at a guinea for each 
case and thus been led to expect that he would receive 
the same fees as previously. ; 


Winpsor anp District Meprcat Society.—A 
society under the above title was constituted at a meetin 
held (by kind permission of the Mayor, Sir J. T. Soundy 
at the Guildhall, Windsor, on July 25th. a few 
introductory remarks from Mr. James Startin, who 
occupied the chair, the election of officers for the ensuing 
session was proceeded with, among the number 
Mr. W. 3B. Holderness as President, Mr. J. W. 
as treasurer, and Dr. E. B. Hulbert as_ secretary. 
It was decided to hold monthly meetings during the winter 
months—i.e., from October to March ineclusive—and an 
annual general meeting in April of each year, at which the 
official ess of the society will be transacted, this to be 
followed by an annual dinner, A code of rules was then 
adopted, and it was agreed that the same should be 
printed and circulated amongst the members of the 
society which at t numbers over 50 members. 
Cordial votes of were passed to the Mayor 
for all the society the use of the Guildhall, to Mr. 


the society. 
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Parliamentary Intelligence, 


HOUSE OF COMMONS. 
Tuunspay, Juty 20TH. 


Chiropody and the Royal Army Medical Corps. 

Sir Jomy Kony one asked the pi a bef ~v for bi 
whether, during the forthcom: itary manceuvres in Engiand 
Ireland, any steps would be en to employ chiropodists with the 
infantry brigades for the purpose of attending to soldiers’ feet and with 
@ view to furnishing independent reports as to the shoeing of infantry, 
and to the expediency of establishing a permanent system of efficient 
regimental chiropodists for service with infantry battalions.—Mr. 
Grorce WrnpHaM replied: This matter has been under the careful 

of the military authori 


officers was subsequently formed at Aldershot. The experiment was 
successful and its extension is under consideration. ut it would 
-obviously be impossible to provide trained men for the manceuvres 
this year. 

The Vaccination of Teachere. 


Mr. MEeLtLor asked the Vice-President of the Committee of Council 
on Education (1) whether his attention had been called to the case of a 
young girl named Frances H. Richardson who applied for the position 
of sesletant mistress in a board school at Sowerby Bridge and who was 
rejected by order of the Education eat on the ground that she 
was not vaccinated ; (2) whether the department was then aware that 
her father had obtained a certificate dispensing with vaccination for 
his children ; and (3) whether, in his daughter's case, this objection 
would now be removed.—Sir Jon Gorst replied: The answer to the 
ret paragraph is in the affirmative and to the second and third para- 
in the ve. The Committee of 1 are advised that 
e vaccination of teachers is desirable in the interests of the children 
who attend the elementary schools, 


Sale of Food and Drugs Bil. 


Further consideration was given at this sitting to the report stage of 
the Sale of Food and Bill.—Sir Cartes CAMERON moved to 
amend Clause 8 by substitu 30 for 10 as the percentage of butier-fat 
to be allowed in but the House rejected the proposal by 131 
to 48 votes.—Mr. HErwoop JOHNSTONE moved an amendment pro- 
viding that every tin of condensed, , or skimmed milk should 
bear the statement that such milk was not suited for the food of 
infants.—Mr. WattgeR Lone, while asking the House not to accept the 
amendment, admitted that a deal of mischief was done by 
ving food of this kind to young children. Later in the debate Mr. 
intimated that if he could find suitable words, or if they were 

on behalf of the Government to 

Mr. Heywoop JoHNSTONE asked 


and the amendment was put to the House and negati 

a division.—Mr. Davitt moved to strike out the power to im 

and after a long. debate the House decided against him 

71 votes.—On the motion of Mr. H words 
inserted in Clause 19 by the Grand Committee making invoices a 
warranty were struck out by 119 to 42 votes, 


FPrrpay, Jury 21st. 
Medical Examination of Criminals. 
L asked the Home 


. Yo 


evidence on this poi tis always placed before 
on oin' ways 

wae fe. -" Sieg one erates vo help oon a8 the 
case, e men e con 
cate of wind when. crime was committed and at 


The Use of Goat's Milk. 


Mr. Strepnens asked the President of the 
(1) whether he had observed, from t 
Teport of the Delegates, of Her 

eS 
«refractory to tuberculosis infection ; (2) whether he was aware tbat, 
owing to difficulties connected with the of milk 
the rural poor were in the main 
sseply : and’ whether he was 
of prod) and use of 
dations of the Board of uu 
seen the memorandum 
pat the pp 

to supply 

GS eelets te peodanice Scckictlll’ ots ey comeing 
my’ power to prom ts u y my 
obligations under the Disesses of Animals Acts. 





Mowpay, Juty 24rTu. 
Vaccination Proceedings. 
Mr. ALFRED Tuomas asked the Home Secretary whether his atten- 
tion had been called to the case brought before the Pontypridd Police. 
court, in which the refused to grant the ap 


the court in question to require some reason to be given on oath in 
support of a statement of conscientious objection and that the magis- 
trates r hearing Dr. Griffiths were not satisfied that he had a 
conscientious belief within the meaning of the Act. The question 
whether or not magistrates exceeded jurisdiction in requiring the 
applicant to give reasons is one of law which I am advised might be 
raised and determined in a Superior Court. I have no power to direct 
the magistrates to issue a certificate of exemption. 
Experiments on Living Animale. 

Mr. Pavtror asked the Home (1) if he would state what 
rules were laid down with regard tothe granting or signing of certifi- 
cates dispensing with the use of anzsthetics in vivisection experi- 
ments ; By whether there was any limit to the number of such 
certificates which one person might sign, or to the number of 
experiments upon different animals which might be performed 
by the m holding one such certificate; (3) whether the 

‘ome authorised or allowed certificates to be signed by 
the operator himself on his own behalf; (4) whether Dr. Poore, 
whilst holding the office of inspector, had signed certificates in 
his capacity of professor of medical jurisprudence in University 
Coll London ; and (5) whether there was any regulation requiring 
that dates should be specified for the ormance of experiments 
under the various certificates dispensing with the use of anesthetics in 
order that the Home Office might have knowledge of the 
time and place at which any experiment on living animals was to be 
performed.—Sir MatrHew Wuirte RIpLEy: All the conditions which 
are attached to the signing of the certificates mentioned in the first 

ph of the question are laid down by Jaw—viz., Sections 11 and 
of the Act of There is no limit to the number of certificates 
which an authorised person may ; and the law places no limit 
on the number of experiments w may be performed under one 
certificate, but it isthe practice of the Home Office, in addition to the 
fact that all certificates expire on Dec. 3lst.of the year in which they 
are granted, to limit the number, and this is always done in the case of 
serious experiments in which the use of anesthetics is wholly or part! 
dispensed with. The possibility indicated in the third paragraph 
would be directly contrary to the proviso in Section 11 of the Act. The 
answers to the last two paragraphs are in the negative. 
TuxEspay, JuLy 25rz. 
The Leicester Poor-law Guardians. 

Mr. Hazex asked the Home Secretary whether his attention had 
been called to the present position of the Poor-law Guardians at 
Leicester ; whether he was aware that they had determined to go to 
prison rather than 4 the mandamus ordering them to appoint a 
vaccination officer which was now being obtained by the Local Govern: 
ment Board; whether he was aware that 45 ians out of the 48 were 
expecting in consequence to be sent to prison almost immediately ; 
whether there was sufficient suitable accommodation for them as first-class 
misdemeanants in Leicester Gaol; and, if A to what — it = 

ng — to the pecu 

that six of the proposed 
prisoners e such arrangements as were con- 
sistent with prison discipline to enable their detention to be as little 
irksome as possible.—Sir MatrHEw WHITE Rw ey : I cannot anticipate 
that the occasion contem will arise and [ can only say that it is 
of course my duty to see accommodation is provided for any 
offenders who may be commi to prison in due course of law. 


The Temperature in the House of Commone, 
Mr. Stvuart-WortTLey asked the First Commissioner of Works 
hether his attention had been called to the fact that during the late 
charged with the ventilation of this House had 
below 75°; and whether in previous 
even in the hottest seasons to keep the tem- 
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BOOKS, ETO., RECEIVED. 


ARNOLD, EpwD., Bedford-street, London. 

Manual of Human Peyoonay- By Leonard Hill, M.B. 
tra 1899. Price 6s. 

ASH AND te Southwark-street, Borough, London. 

A Handbook of Sanitary Law for the Use of Candidates for Public 
Health Qualifications. By B. B. Ham, M.R.O.S., L.R.O.P., 
D.P.H. Camb. 1899. Price 1s. 6d. net. 

Bartiiére, J. B., ev Fits, Paris. 

Traite de Medecine et de Therapeutique. Par P. Brouardel et A. 
Gilbert. Tome a 1899. 

—_ de Chirurgie Clinique et Opératoire. Par A. le Dentu et 

Pierre Delbet. une huitidéme. 1899. 
Baltttére, TINDALL, anp Cox, King William-street, Strand, London. 

On Fractures and Dislocations. By Professor Dr. H. Helferich. 
Illustrated. Translated from the third edition by J. Hutchinson, 
jun, F.R.O.8. 1899. Price 15s. net. 

BAUERMEISTER, F., Glasgow. 

Die eitri Bekrankungen des des Schliifenbeins. Von Professor Dr. 
Otto Korner. 

Zur Beurtheilung des Reiemaioes in der Gyniikologie. Von Dr. R. 
Lomer. Mit einem Vorwort von Dr. A. Saenger. 1899. Price 


. 3d. 
a | Boy tag le Bd Kleinhirn-Erkrankungen. Von Dr. 


ice 28, 
Sexualleben und Nervenleiden. Von Dr. L. Léwenfeld. 1899. 


ri 
Die therapeutischen Leistungen des Jahres 1898. Von Dr. A. 
Pollatschek. X. Jahrgang. Price 7s. 

Handbuch der Gyniikologie. - Von J. Veit. III. Band., II. Hilfte, 

II. Abteilung. 1899. Price 14s. 3d. 
BuiakisTon’s, P., Son and Co., Philadelphia. 

Pulmonary ‘Tubereulosis : Its Modern Pro; poh a and the Treat- 
ment in Special Institutions and at Home . A. Knopf, 
M.D. Illustrated. 1899. 

Carré, GroreEs, ET C. Navn, Paris. 
Scientia. —— :—No. 4: Les Actions Moléculaires dans 
Y'Organisme. Par H. Bordier. No.5: La Coagulation du Sang. 
Par hus. 
CASSELL aND Company, London. 
Intestinal Obstruction; Its Varieties with their Pathology, Dia- 
osis, and Treatment. By F. Treves, F.R.C.S. Illustrated. 
New edition. 1899. Price 2ls. 

The Cerebro-spinal Fluid: Its Spontaneous Escape from the Nose. 

oe > ~- FE eene M.D., M.R.C.P. Lond., F.R.C.S. Eng. 
. ice 5, 


Cuvurcaitt, J.& A., Great Marlborough-street, London. 
On the Wasting Diseases’ of Infants and Children. By E. Smith, 
M.D. Sixth edition. 1899. Price 6s. 
Dartinc and Son, Great St. Thomas Apostle, London, B.C. 
Official Copy, University of London. The Calendar for the Year 
1899-1900. Price 5s. net. . 
BELINFANTE Frines, La Haye ; et BaItLrere, J. B., eT Fits, Paris. 
Ohevesinae, Sa Plage, Ses Bains. Par Dr. W. Francken. Avec 
Photographies et Planches. 
Grsson Bros., Washington, D.C. 
vee Bureau: Marriages of the Deaf in America. By E. A. Fay. 


Illus- 


GReex, WILLIAM, AND Sons, Edinburgh. 
Encyclopedia Medica. Under the General Editorship of Chalmers 
atson, M.B., M.R.C.P.E. Vol. i. Abdomen to Bone. 1899. 
Kivptoy, H., High Holborn, London. 
A Text-book sof Anatomy. Edited by F. H. Gerrish, M.D. Illus- 
trated. 
The Ready a Handbook of Diseases of the Skin. By G. T. 
oe ba D. Col. Illustrated. Third edition. 1899,” Price 


108. 6d. n 
The Medical Complications, Accidents, = Seeite of Typhoid or 


Enteric Fever. By H. A. Hare, B. With a special 
He ag on the Mental Disturbances following Typhoid Fever. By 
um, M.D. 1899. Price 10s. 6d. net. 
KoRNFELD, H., Ret, w. 
Diagnostik der Gallenstein-Krankheit. Von Professor Dr. Hans 
Kehr. 1899, 
Lza BrorHers anp Co., New York. 
= —_ ae of =. tw and 7 ay utic 
ses, W an x ‘otable Waters. ° roo 
A.M., M.D, ie “4 r 


wr H. K., Gower-street, London. 
xtra-uterine 1680. Prlee Ta By J. W. Taylor, F.R.C.S. Illus 
trated. rice 7s. 6d. ¥ P _ 
The Principles of Bacteriology. By A. C. peqets, M.D. Fifth 
edition. Illustrated. 1899. Price 12s. 6d. net. 
Loremans, GREEN aND Co., Paternoster-row, London. 
The Value of Electrical Treatment. By J. Althaus, M.D., M.R.C.P 
Lond. Thirdedition. 1899. Price 3s. 6d. 
MACMILLAN aND Oo., London. 


The Cambridge Natural : Insects, Part II. By D. Sha: 
M.A. Cantab., M.B. Edin., F.H.S. 1899. Price 17s. am. 7. 


A of Medicine. By man Writers. Edited by Thos. C. 
Py eer M.D. Vol. vii. 2s. net. ies 





Masson ET Crk, Paris. 
Traité de Chirurgie d’Urgence. Par Félix Lejars. 
PENTLAND, Youne J., Edinburgh and London. 
On the Relation of the Nervous System to Disease and Disorder in 
the Viscera. By Alex. Morison, M.D. Edin. 1899. 
Sampson Low, Marston anp Co., Fetter-lane, Fleet-street, London. 
Twentieth Century Practice. An ea lo} 4 - 
Modern Medical Science. Edited by T L sted pet 
Vol. xvi. Infectious Diseases. 1899, 
STEVENS AND Sons, Chancery-lane, London. 
Compulsory Licences under the Patents Act. By J. W. Gordon, 
Barrister-at-Law. 1899. 


1899, 


THACKER, W., aND Co., Creed-lane, London, and Calcutta. 
A Record of Indian Bana, with some aes ms their weg 


Melos! Service (Be (Bengal). mith 18 Oberte 1890. : 


Tue ScIENTIFIC Press, Southampton-street, Strand, Labia. 

Medical Gymnastics, including the Seaete (Nauheim) Movements ; 
being a Text-book of Massage and Mechanical Therapeutics 
Generally. By A. V. Grafstrém, B.Sc., M.D. Illustrated. 1899. 
Price 2s. 6d. 

Unwin, T. FisHer, Paternoster-square, London. 

Claude Bernard. By Sir M. Foster, M.A. M.D., D.C.L. 1899. 
Price 3s. 6d. 

WASHINGTON GOVERNMENT PRINTING OFFICE. 


Weekly Public Health Reports. By the Supervising Surgeon- 
General, e Hospital Service. Vol. xiii., Nos. 1 to 52. 


Wricat, J., AND Co., Bristol. 
An Introduction, to De Dermatology. PY Norman Walker, M.D. 


Illustrated ice 8s. 6d. net. 
Our Baby: For Mothors’s and Nurses, B pole g | Hewer. 


Sixth edition. 1899. Price, 1s. 6d., or c By cover 2s. 6d. 


Lobar Pneumonia. By Andrew H. Smith, New York.—Sanitary 
Inspection Notebook for Sanitary Engineers and Surveyors and 
Inspectors of Nuisances. Compiled by G. J. G. Jensen, 
C.E. (The Sanitary Publishing Co., Fetter-lane, London.) Price 
ls. net.—Twenty-one Years in Fleet-street, June 10th, 1878, to 
June 10th, 1899. A remarkable retrospect by Thomas Smith, 
Founder of Smith's Advertising Agency. (Smith's Advertising 
Agency, Fleet-street, London.)—Notes on the Feeding of Infants. 
By W. Langford Symes, F.R.C.P.Irel. (Fannin and Co., Grafton- 
street, Dublin.) 1899.—The Pocket Case Book for District and 
Private Nurses. (The Scientific Press, Southampton-street, Strand, 
London.) Price 1s.—By Authority: the Great Eastern Railway 
Company's Tourist Guide to the Continent. Edited by P. Lindley. 
Illustrated and with Maps. Publishers, 30, Fleet-street, London, B.C. 
1899. Price 6d.—Magazines, &c., for August: Strand Magazine, Boy’s 
Own Paper, Girl’s Own Paper, Leisure Hour, Sunday at Home, 
Ludgate Magazine, Westminster Review, Contemporary Review, 
Friendly Greetings, Myra’s Journal, Pall Mall 
— Cornhill Magazine, Blackwood’s Magazine, English Illus- 

Knowledge, Humanitarian, St. Peter’s Magazine, 
wise World Magazine, New Century Review. 








Sppointments, 
won athe applicants for Vacénotes, Se Secretaries dor ths columns “an 


treed to forward 19 Pun Lawoee Ofte, directed one 
Rditor, nol later than 9 o' the morning of eush 
SIU Bie pellieedine te Upaaal conde a J 


Anpgrsoy, D., L.R.C.P., L.R.C.8. Edin., D.P.H., has vice. Jemleson. 
Medical Officer by the Peterhead Town Council, 
ARMSTRONG, HuBERT, M.B., Ch.B. Vict., has been ‘appoin Honorary 
ms cian to the Infirmary for Children, inaaeat vice 
wse 


ned. 
BAKER, OSWALD, Laos. L.R.0.P. Bdin., has been appointed Phy- 
sician to Out-patients of the Seamen’ si me Sire ig 
8.E., with duties at the Branch Aye > 
Albert Docks in connexion with prea ple beng School of Visterte ome 
M.B., C.M. Glasg., has been 


RE B., a) inted 
Officer of Health for the Districts of Roche and 8 eennis 
Board of gay og 
. F.R.C.P. Edin., has been copeinted Ae estetnnt Phy- 
to the "Edinburgh Royal Infirmary, vice 
CaRLIER, BE. W. W., B.Se. Univ. of Fi D. Edin., will act as 


rance, M. 
Professor of Physiology in the New University at Birmingham. 
Duncan, ANDREW, M.D., F.R.O. been Physician to 





Docks, in connexion with the 
Hatt, C. DEAD ORAM? F.R.C.§ 
Surgeon to the City of iy 
Hanna, en LR. EOP. Edin., 1 
Medical Officer of Health by the Ashton 
Kent, A. F. Stantzy, M.A., has been appointed Professor of Physio- 
logy at University College, Bristol. 
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ited Senior Medical Officer to 


fe Liv iseases H. 
McCnma, Purmie Ws., AB., M.D., B.Ch., AO. Dubl., has been 
appointed De coe Sa — Vaccinator for the Ashley District by the 
Mackenziz, A. G., MECP., F.R.C.S, Edin., has been re-appointed 
District Medical Officer forthe Church Stretton Union. 
McGavix, LAWRIE ~ Ry py Guyet Hospital, Lo oo Sas © pe 
urgical Registrar uy’s ion, 
Manony, M. J., M.B., B.Ch. Irel., has been appointed Senior Medical 
Officer to the Liverpool Cancer and Skin Diseases H a 
urgeon 


Paton, B. Percy, M.S., F.R.C.S., has been appointed 
to the Westminster Hospital. 
Pripmore, Joun Watrer, M.R.C.S., L.RO.P. Lond, has been 
appointed Assistant Medical Officer to the St. Saviour’s Infirmary, 
t le gt at) London, S.E. 
C.P. Lond., M.R.C.S., has been appointed Divi- 


sional Surgeon to the the Cornwall Consta bulary. 
Rice, Davi, M.R.C.S. Eng., L.R.C.P. na. has been appointed Assist- 
i Medical Officer to the County Asylum, Cheddleton, Leek, 


rdshire. 
Suennay, T., M.D., F.R.C.S. Edin., has oe . pointed Patho’ 
the Royal Hospital for Sick Children, inburgh, and to the 
—, and also ae on Pathology at Surgeons’ Hall, fain, 


b, peel aa | 
oF ‘A. MD. M.R.C.S., has been appointed Assistant 
iseases of Children at King’s College Hospital, 


Tussy, Atrrep H., M.S., F.R.C.S., has been a ted Surgeon to 
In-patients at the Westminster soe, vice Thomas Bond. 

Way, Monracus H., M.R.O.S., L.R.O.P. Lond., 
Assistant House Surgeon to the 

Youna, C. A., L.R.C.P. d., M. . 
Officer and Public Vaccinator for 
Hunmanby, vice C. G. Heard. 


ng 


pi 
appoin' 
e No. 3 Sanitary District, 





should be 


For further Injormation each vacancy reference 
wands t0 the advertisment (eee Iaton 


BiRKENHEAD Unton.—Assistant Medical Officer for the nfemaey 
Workhouse rs 1 Schools. 280 per annum, with board, was 
ing, and apartments but no e: fees. Applications to the Clerk 
to the Guardians, 45, Hamilton-square, Birkenhead. 
Gunmen LyFrrMaRY.—Assistant House Physician for six months. Salary 
aa £50 per annum, with board, washing, and apart- 


CueLtTenHaM GrenERaL Hosprral.—aAssistant House Surgeon for two 
unmarried. £100 per annum, with board and 


odging. 

County ea Sponceien—Suniae FP ny = Cfom, un- 
marri Salary nces at x sm risin, ear! 
to £150, with board (no stimulants) eal Guns s —- 

a AND WARWICKSHIRE a Ouventy. —Fully qualified 
Dispe: Salary £100 per 

DaNDIGNSEIBE INFIRMARY, Denbigh House Surgeon for twelve 
months. per annum, with board, residence, and 





washing. 

Dorset County Hosprrat, Dorchester.—House Surgeon, to reside 
and board in the hospital, unmarried. 

Dunprr Royat Lunatic AsyLuM.—Medical Assistant. Salary £100 
per annum, with rooms, board, and washing. 

East-EnD BRANCH OF THE CHILDREN'S HospiTat, Sheffield.—Out- 
patient Department only.—Lady House Surgeon. Salary £70 per 
annum, with board, lod, ing, an washing, 

GENERAL HospitT Not: —Aassistant House Physician for 
twelve months, £50, with board, lodging, and washing in 
the hospital. 

Guy’s Hosprran MeEpicat ScwHoor, London, §.E.—Lecturer on 


Biology. 

Hospital FoR CoNSUMPTION aND DISEASES OF THE CHEST, Brompton. 
— Assistant Resident Medica! Officer. 2100 per annum, with 
board and residence. Also Resident House Physicians for six months. 
Honorarium of £25 each 

LIVERPOOL DISPENSARIES, Moorfields, Liverpool.—Assistant Surgeon. 

married. Salary £100 th board and residence. 
» R.S.O. — Junior 
per annum, with 
partments, an ng. Applications to the 
Olek ‘to ‘the Asylums Committee, 4 Waterico-piase, 8.W. 

Luyatic HospiTal, ‘The Coppice, Nottingham.— Assistant Medical 
Officer, unmarried. 2150 a year, with furnished apart- 
ments, board, attendance, and washing. 

Bf FoR CONSUMPTION AND DISEASES OF THE 

THRoaT aND CHEsrt. Resident Medical Officer for the In-patient 

ent, Bow, Sa Salary £60 per annum, with 
apartments, and wasbin iF 

— OSsPITaL aND Royat Kent Dispensary, Greenwich-road, 

8.B. Junior Resident Medical Officer for six months. 
ot A Re AR fA a with board, attendance, an 
was hing 

Ocean ACCIDENT AND GUARANTEE CORPORATION, Moorgate-street, 

o : —M — ee ee 

LDHAM INFIRMARY. ‘couse Surgeon. Salary annum. 
per 


board, washing, and 


Owns Oortrer, Manchester.—Demonstrator in Anatomy for the 
QUEEN Omaniorrs’s Lyrve-m™ Hospirat, Cersaione 108, Lenten — 
Assistant Resident Medical Officer for four — Salary at the 


Roya. Havirax INFIRMARY. ny = E00, =—_ married. | Salary £3 lary £80 
aa. vaneing an extra allowance 

of £9 2s. 6d. per annum. Residence, board, and washing provided, 
Royal Hants County Hosprrat, Winchester. ee Surgeon, un- 
married. Salary £65 per annum, rising to £75, with board, resi- 


eg Moorfields, B.C.—Junior 
OY N 00: s, 

Out- ent § 
RoyaL 


OpuTHALMIC Hospi. 


Officer. 
juRREY County Hospital, Guildford.—Resident House Sur- 
£80, with residence, and 


geon. Salary — es 

RoxpurGH Districr ASYLUM, —Assistant Medical Officer, 
Salary £100 per annum, with furnished quarters, board, washing, 
and attendance. 

ScaRBOROUGH HospiraL anD DIsPENSARY.—Assistant Resident House 
Surgeon forsix months. Salary at the rate of £50 per annum, with 


and 
SEAMEN’S HospiraL SocrETy ( ht), Greenwich,—Senior 
ouse §) ‘eo the Branch Hospital in the Royal Victoria ana 

Albert BE. £75 per annum, with board and residence 
and an additional Soe per annum if certain clinical work is per- 
formed ——. 
Luxk’s Hospital, don, E.C.—Clinical Assistant for six months. 
Board and residence provid 


provided. 

Mary’s CHILpREN’s Hospital, Plaistow, E.—Assistant Resident 

Medical Officer, for six months. Salary at the rate of £50 per 

annum, board, lodging, and washing. 

VicToRta Hosprral FOR HILDREN, Queen’ ‘s-road, Chelsea, 8.W., and 
the VicTorIa gg) an Home, Broadstairs.—House Surgeon 
for six months. onorarium at the rate of £50 per annum, with 
board and lodging * the hospital. 

West Bromwich Districr Hospirat.—Resident Assistant House 
Surgeon. £50 per annum, with board, lodging, washing, 

and attendance. 


WESTERN GENERAL Dispensary, Marylebone-road, London.—Second 
House Surgeon, unmarri Salary £60 a year, with board and 
residence, and 10s. a month ‘for washing. 

West Kent GENERAL HospiTat, Maidstone.—Assistant House Sur- 
geon, for six months. Honorartum at the rate of £50 per annum, 
with board and residence. 


Pirths, Marriages, and Deaths. 


BIRTHS. 


Catpicorr.—On July 17th, at Chobham, Surrey, a wife of Charles 
Holt Caldicott, M.R.C.S., L.R.C.P., of a daughter. 

CoLpsTREAM.—On July 20th, at Belford, Northumberland, the wife of 
George Probyn Coldstream, M.B., C.M., of a son. 

Day. a July + wr: _ Surrey-street, Norwich, the wife of Donald D, 

of a son. 

Fry. —On July 25th, at Wateringbury, Kent, the wife of Walter Ernest 
Fry, M.R.C.S., L.R.C.P. — IE GO me r. 

Simmons.—On June en at Standerton, Transvaal, the wife of H.C. 
Simmons, M. += S. and L.R.C.P., of a son. 

SmaLze.—On July 25rd , at Penwerris, Darlington, the wife of John 
Smale, M.R.C.S. Eng., L.R.C.P. Lond., of a daughter, 


Sr. 
Sr. 








MARRIAGES. 


Fawcertt—FLemMine Baxter.—On July 15th, at St. Paul's Church, 
Avenue-road, N.W., John Fawcett, M.D., M.R.C.P. Lond., of 24, 
St. Thomas’-street, 8. E., eldest son of the late John Bisdee Faweett, 
to May Fleming, younger daughter of H. Fleming Baxter, of 
The Tower, Fitzjohn’s-avenue, N.W. 

KIRKPATRICK-PiIcaRD—E.LL1s.—On July 20th, at St. Clement’s Church, 
Outwell, Arthur W. Kirkpatrick-Picard, M.D. Lond., son of P. Kirk- 
patrick- -Pieard, M. D., of St. John’s-wood, N.W., to Florence Jessie, 
vounger daughter of the’ Rev. H. Venn Ellis, Rector of Outwell, 
Wisbech, Cambs. 

McKxnz1a—Srone.—On J uly 19th, at Voy tg chureb, Daniel 
McKenzie, M.D. Glasg., of Leytonston x, and Larkhall, near 
Glasgow, to Dora Ch tine, Gaguaee of Sir SB. Stene, M.P., of the 


Grange, Erdington. 
Patin—Buckiey.—On J uly 12tb, at Betley parish church, me te the Rev. 
E. Palin (father of the bridegroom), assisted by the Rev. H. P. 
bm D.C.L., a of the Durham me of Science (cousin 
the Rev. W. T. Giffard beng g > et -law of 

thet bride), ide Barend Watson Palin, M.B. Oxon., to Agnes Rosa 
Buckley, fourth aaa of T. W. Buckley, late ‘of Wrinehill Hall, 
Staffs, and ddaughter of the late Thomas Moreton, of Marton 


Hall, Cheshi 
SM1rH—THorPE.—On Jul Lea at Trinity Church, Lenten, by Rev. 
L. B. _ '1 Woodhouse, assisted b: y Rev. A. H. 


Ww — car of "tee pos 

atts, pon 

Robert M.D., Notts, son ‘of Henry 

_ mere of Barton Tait Norfolk to el, fifth daughter of 
Esq., of Lenton House, N. 


EEKS.—On J 


xandria, youngest daughter of Fleet Engineer . . Weeks, R.N. 
(R tired), of Forest Hill. 


DEATH. 
24th, os his residence, Drumholm, Cheltenham. 
W. Thompson, aged 77 years. 


Txompson.—On Jul 
Surgeon-Gen J.A. 





N.B.—A fee of 58. is charged for the insertion of Notices oj Births, 
Marrtages, and Deaths. 
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Hotes, Stet Comaents, and Anshoers 
to Correspondents. 


A LOCAL CHARLATAN. 
WE have received the following letter :-— 
To the Editors of Taz Lancet. 


Srrs,—You have taken special interest in the subject treated of 
in the enclosed circular. I found the paper in my letter-box this 
morning. The distribution of similar ones may have been going 
on some time. But if itis the result of being shut out of the news- 
papers it will make matters worse rather than better. Is there 
any course that can be taken to prevent the distribution of such 
as the enclosed ? I am, Sirs, yours faithfully, 

Leicester, 1899. X. ¥. Z. 

(INcLosURE. ] 


MADAME HEITZMANN, 
BOTANIC DISPENSARY, 
12, JUBILEE STREET, BELGRAVE GATE, 


LEICESTER. 
30 Years Clinical and Medical Experience. 


This Lady isa Daughter of the Celebrated Doctor Demetrius, who 
Pp in this country from 1820 until 1868. 


‘Female Medical Advisers—a boon to society and a safeguard 
to the feelings of Modesty.”— Wakefield Press. 

Many years of deep research, close application, and keen observa- 
tion, has convinced MADAME ‘HEITZMANN that her system of 
treatment (especially all complaints incidental to females), has 
never been surpassed, neither in this or any other country. The 
number of females who write to and apply for her remedies are 
daily increasing. The merits of her respective remedies are over- 
whelming her with the grateful testimony of many matrons and 
maidens in this town and neighbourhood, who after months, and 
in some cases years of suffering abnormal conditions of health, 
found in her Altera Sano Pills, their desideratum. 


MADAME HEITZMANN’S HERBAL SYSTEM has 
proved most successful in the cure of Indigestion, 
Liver Complaints, Nervous Debility. 


Madame HEITZMANN’S om ad Podophyllyn and Burdock 


Are a Sure Remedy. 
Sold in Boxes from 3d. to 1s. each. 


LADIES! 
Do not procrastinate—come at once—as delays in cases of Morbid 
Suspensions and O' ms entail much misery, 
expense and suffering. 
Altera Sano Pills have proved a Boon to Thousands. 
They never fail. 


Sole Lady Agent in England for 
NANTINI’S C. P. DESIDERATUM 
TO MISERY, A CHECK, TO MARRIAGE, SUCCESS. 
All cases of Nervous Debility, Syphillis, &., effectually cured in 
sexes. 


both 


Delay not, but consult Madame HEITZMANN. Advice free in all 
cases. Daily from pte tol0p.m. Sundays from 10 to 9. 

N.B.—In all fidential ey; observed, Letters 

younetty attended to. 


PHRENOLOGY, 
adies’ Matrimonial and General Character described daily. Accu- 
rate Verbal Delineations, ls. Marked Charts, 5s. 

The daughter of Dr. Demetrius is not the only quack and would-be 
abortionist to whose local activity we have of late had our atten- 
tion called ; but the mischief that these persons can do is small 
compared to the widespread impetus to immorality that has been 
given by the operations of the more widely known persons who have 
been denounced recently in our columns. If it should be a fact 
that our series of articles entitled ‘‘Quacks and Abortion,” by closing 
the columns of all self-respecting journals to such advertisements, 
has driven the helpmates of vice and salacity to the 
distribution of their handbills from door to door, the balance of good 
achieved would still be immensely upon our side. For the value to 
the quack of a far-reaching advertisement of such wares is out of all 
proportion greater than the value to him—which includes *‘ her” 
throughout these remarks—of any local distribution of circulars, how- 
ever thorough. The clients of these persons are known to be 
drawn mainly from localities far distant from the “botanic 
dispensary” or ‘‘hall of ae cadeiaen where the all-powerful ‘‘system” 
is employed and ttie‘priceless “ remedies" prepared—a fact which was 


























Workmen's Com 
been for 18 years surgeon to the —— Coal Company, Limited, during 
which time I have repeatedly had the managing owner's assurance 
that I have given every satisfaction to all concerned. Under the new 
Act it is now necessary for a certifying surgeon to be appointed 
by the owners and to be quite independent of the men. I was offered 
by the managing owner this appointment at a salary of £50 per annum 
but refused it. The appointment was offered to and accepted by a 
neighbouring practitioner who, through his indoor assistant and sup- 
ported by the colliery officials, is daily in practice on the men at the 
colliery, in distinct contravention of the agreement between myself and 
the managing owner. Is this not in contravention to the Act? All 
these facts are known to 
owner. I need hardly say that the injustice is almost as gross to the 
men as it is to myself under this régime. When such treatment as 
this is received by medical men after years of active and honest work 
at the hands of large employers of ro doe surely it is time something 


was done. Thanking you in 








well exemplified by the replies which were made to the blackmailing 
demands of the ingenious brothers Chrimes. The victims of these 
London rogues.were almost entirely resident in the provinces. The 
reason. for this is obvious. A woman wishing secretly to take 
remedies for ‘* obstruction "—be it remembered that there is only one 
cause of menstrual obstruction that is seen with any frequency in 
woman during her sexual life—if she employs a quack at all, 
will prefer to employ one at a distance from her own home. 
She knows that her action is foolish, while it is probable that 
her previous conduct has also been foolish and she does not want her 
story to be the property of any neighbour. Moreover, the quack is 
sure to be in his advertisement a more important person than he is 
upon his premises. Those who live in the town with him can see 
his house and can gauge the class of his patients, and as a result will 
not confide to him large sums of money. This sort of quack is sure 
to be without honour in his own land, as his claims to honour are so 
obviously dishonest. But in an advertisement the quack will bulk 
very largely. His address will be sonorous, he can talk of his 
**enormous establishment,” his “scientific staff,” his ‘* overwhelm- 
ing number of patients,” and no one can contradict him, He will 
charge lls. or 18s. for his “‘sure remedy,” while the daughter of 
Doctor Demetrius is prepared to sell her “sure remedy” to her 
fellow citizens for 3d. 

We have no evidence that this pestilent style of quack has 
become more active in making house-to-house visitations owing to 
the difficulty which he now experiences in getting publicity by 
advertisement, but we are sure that one advertisement in a paper 
enjoying a iarge circulation and—for other reasons—a good reputa- 
tion would be worth to him pecuniarily more than many hundreds 
of circulars left at the doors of his fellow residents. Still, these 
circulars are highly objectionable; they fall into the hands of young 
girls and domestics and give offence to decency. Our correspondent 
asks if any course can be pursued to stop their distribution. We can 
only recommend that the aid of the police be sought. If everyone who 
has received the circular of the daughter of Dr. Demetrius will send 
it on to the police with a request for protection against the nuisance 
it is probable that that enterprising female can be ‘‘perwailed upon 
to stop.” 

THE WORKMEN’S COMPENSATION ACT. 
To the Editors of Taz Lancer. 
Sirs,—I should like to give you a forcible illustration of how the 
Act works in the north of England. I have 


and are being countenanced by the managing 


Lam, Sirs, yours faithfully, 
July 19th, 1899, L.R.C.P. & 8. Epix. 


PIPE FILTERS. 


WE have received from Mr. Chazles Porteous of 6, Deptford Ferry-road, 


Millwall, E., a sample box of his pipe filters. These consist of little 
plugs of porous material for placing in the bottom of the pipe and 
should be of use to persons who are not sufficiently expert in smoking 
to prevent their pipes from becoming clogged with saliva. The price 
of the plugs is 10d, per dozen. 
‘PATENTED IN ALL COUNTRIES.” 
To the Editors of Tux Lancer. 
Sirs,—Our attention bas been drawn to a comment on our products 


contained in Tue Lancer of July 22nd, p. 255. Allow us to express our 
regret that you should. have selected our pamphlet ‘on which to base 
your remarks upon professional ethics. We think that the same are 
calculated to convey the idea that you consider our products a kind of 
quack or “patent” medicine, and this idea must be strengthened by 
the fact that you have just picked out two or three of the least satis- 
factory reports and covered them with ridicule. May we point out to 
you that our pamphlet on Antiarthrin (Tannate of Saligenine) contains 
reports by well-known medical men who have treated scores of cases. 
Allow us to’ refer you to the reports of Dr. Schaefer of Munich, Dr. von 
Dessauer, &c., and to add that Antiarthrin is meeting with a great 
success in this country.also. That our products are no quack medi- 
cines is clearly demonstrated by the reports of such high era 
as Professor Eichhorst, Professor Ebstein, Professor Salkowski 

You say that our “‘remarkable preparations have one thing in eleien. 
besides the quality of excelling in efficaciousness all other preparations 
whatsoever—they are patented in all countries.” If you will kindly 
look through the advertisements of your own valued paper you will 
find thats superiority to all other products ofthe same kind is claimed 
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for most of the articles mentioned therein. This is quite natural, as no 
one would undertake the irksome and expensive task 
products known to the medical profession 
rightly or wrongly, convinced of their superior 
satisfied that it was not your intention to cast any aspersions upon our 
preparations as such, and therefore rely upon your sense of fairness 
to seize an early opportunity to correct the impression which, we 
repeat, we feel certain readers of your comments are bound to acquire. 
Thanking you in anticipation, 
We beg to remain, Sirs, yours faithfully, 
REITMEYER AND Co. 
Rangoon-street, Crutched Friars, July 25th, 1899. 


ELECTRIC BATHS. 
To the Editors of Tus Lancer. 

Strs,—I shall be very much obliged if any of your readers could 
inform me as to the effects of electric baths in cases of gout and rheu- 
matism. Is there any special kind of electric bath and where may it be 
obtained ? I am, Sirs, yours faithfully, 

July 24th, 1899. G 


HOSPITAL CONSTRUCTION. 
To the Editors of Tum Lancer. 

Srrs,—Could any of your readers tell me where I can procure the 
<letails as to cubic space required in the consulting-rooms and accident- 
‘rooms of a general hospital ? I am, Sirs, yours faithfully, 

July 11th, 1899. A. B.C. 

“ BUCAINE.” 
To the Editors of Tux Lancgr. 

Srrs,—In answer to the inquiry of “H. L. H.” in Tue Lancet of 
July 15th I beg to inform him that I have used eucaine as a local 
anesthetic pretty freely during the last six months with very satis- 
factory results. The cases in which it has been used comprise removal 
of tumours (lipomata and the like), ligature of the internal saphena 
vein (four cases), &c. The method adopted is as follows. A 5 per cent. 
solution is made and boiled before use ; 20 minims of this are taken 
up in a hypodermic syringe and the needle is inserted just through the 
skin ; a drop of the solution is then extruded and the needle is pushed 
on for about a quarter of an inch and another drop is expelled. This 
proceeding is repeated along the whole length of the incision to be 
made, the needle being kept just in the deep layers of the skin. 
Another row of drops can then be made deeper down if necessary, 
but for most superficial operations one row is sufficient. If the 
injection is made before the surgeon gets his instruments and 
dressings ready the patient will be ready for operation by the time 
that he has finished his preparations, say in about 10 minutes. If 
sensation is felt during the course of the operation a pledget of wool 
soaked in the solution and applied to the wound for a couple of minutes 
will abolish sensation. As regards dose I have never used less than 
20 minims of 5 per cent. solution and I have used as much as 120 
minims, In none of my cases have there been’any signs of an overdose 
or any unpleasant result. The wounds will heal if due aseptic pre- 
cautions are observed as well as if a general anesthetic were used. I 
think eucaine decidedly preferable to cocaine as a local anesthetic and 
now always use it for this purpose. 

I am, Sirs, yours faithfully, 
Southend-on-Sea, July 14th, 1899. Bryest A. T. STEELE. 


To the Editors of Taz Lancer. 

Strs,—EHucaine is best used hypodermically with a rather large 
syringe. For small operations—bubves, opening and curetting, &c.—a 
1 per cent. normal saline solution of eucaine may be injected in small 
blebs touching one ther just into the skin along the line of incision. 
Then into the subcutaneous tissue five or six more injections are made 
whilst the same number are injected into the deeper tissues. 10 minutes 
should elapse before operating. Two or three drachms can be used 
eafely. For mucous passages—urethra, &c.—or for curetting after 
opening buboes, &c., a 5 per cent. solution should be kept in contact 
with the tissues for five minutes or more (with 3 per cent. cocaine 
better results will be obtained in the urethra), The eucaine solution 
may be sterilised by boiling. It causes a good deal of local hyperxmia 
and swelling. I am, Sirs, yours faithfully, 

July 16th, 1899. Grratp Datron, M.S.A. Lond. 


WANTED A HOME. 
To the Editors of Tam Lancer. 


S1rs,—Can anyone tell me of a home for the open-air treatment of 
phthisis where patients can be received on payment of one or two 
guineas a week ? I am, Sirs, yours faithfully, 

July 16th, 1899. M.R.C.S., L.B.C.P, 

A DESERVING CASE. 
To the Editors of Tax Lancer. 

Srrs,—Being in the position to know the facts and circumstances 
concerning the regretted and unexpected death of Mr. W. B. Lauria on 
July 8th, I write to you on behalf of his wife and family in the hope 
that this appeal may not only reach the friends of Mr. Lauria but also 
the charitable members of the profession. Mr. Lauria through the 
effects of a severe accident had been for nearly two years prevented 
from practising his profession. Directly his health permitted he secured 
an appointment at Lagos, but shortly after taking up his work there he 








succumbed to the deadly nature of the climate. Mr. Lauria leaves a 
widow and three children quite unprovided for. All subscriptions to 
the Lauria Fund should be sent to Mr. Barrs, 6, Wandsworth Bridge- 
road, 8.W., or to Mr. Hartnell, 1, Ryecroft-street, Fulham, 8.W. 

I am, Sirs, yours faithfully, 

Cavendish-square, W., July 26th, 1899. Victor Horstey. 

BIRDS OF A FEATHER. 
To the Editors of Tux Lancer. 

Srrs,—I shall be very glad if you will give me your opinion on the 
following professional matter. It is within my knowledge that a 
Mr. X. obtained his L.D.S. diploma from one of the licensing colleges 
recently by a false declaration. I have informed the college and await 
their decision, but in the meantime an L.D.S. of the same college has 
thought fit to enter into partnership with Mr. X. (although forewarned 
by me) and he now desires me to desist from any further action, as if 
X. is made to suffer he will also suffer. What is my duty under the 
circumstances ? I am, Sirs, yours faithfully, 

V. B. F. 
*," 1f-X. has done wrong whoever associates himself with X. in 
business relations may profit by X.’s misdoings and must therefore 
be prepared to suffer in consequence.— Ep.L. 


SEWAGE DISPOSAL. 
To the Editors of Tax Lancer. 

Sirs,—Can any of your readers tell me whether there is any 
system of tanks workable at low levels where it is ‘difficult to get the 
outflow much above the level of the stream? Some such system may 
soon be required in a village in which I am interested. 

I am, Sirs, yours faithfully. 
Ww. 


July 25th, 1899. 


THE STERILISATION OF MILK. 
To the Editors of Tae Lancer. 

Srrs,—I am requested by one of the principal dairymen here to 
inquire if you or any of your readers will inform me for his benefit 
“‘what system for the sterilisation of milk at public dairies is most 
approved by the sanitary authorities and medical profession in 
England and where the necessary apparatus may be obtained.” 

I am, Sirs, yours faithfully, 
Liowet E. Kay-SHutTTLEeworTH, M.A. Cantab., M.R.O.S8. Eng. 


July 4th, 1899. British Vice-Consul, San Remo, Italy. 


A POINT OF COURTESY. 


A CORRESPONDENT, whom we will call A. B., invites our attention to the 
treatment which he has received upon answering an advertisement 
and for the good of others we mention the case. A. B. applied for a 
vacancy as an assistant and received a post-card informing him that 
other arrangements had already been made. A. B., who evidently 
had strong reasons for wishing the fact that he was applying for a 
situation to be unknown to persons at his present address, 
finds this method of reply “a poverty-stricken and ungentle- 
manly business.” We cannot go so far, although we think 
that it would have been more tactful of the advertiser to have 
made his communication under the seal of an envelope. If 
A. B. had been aware how many men desirous of posts allege it as 
a grievance against advertisers that they send no replies to appli- 
cants he would not have used such uncompromising language con- 
cerning the conduct of a gentleman who merely designed to put him 
out of his anxiety. It would be well, if he has to answer an advertise- 
ment on another occasion and is anxious to keep the matter private, 
to enclose a stamped and addressed envelope in his letter. 


ANONYMOUS AUTHORS. 


We have received sketches and a model of a medical man's “ Portable 
Disinfecting Apparatus.” Will the author kindly send his name and 
address. 


“On the Bacteriological Diagnosis of Diphtheria and the 
Desirability of Providing Local Facilities for its Use by the Pro- 
fession Generally.”. The author of the MS. so entitled is requested 
to communicate with us. 


BARNES’S EMBRYOTOME. 


A CORRESPONDENT writes from abroad to inquire where he can obtain 
this instrument. 


ss 
— 


B. C.—It is not our rule to undertake private analyses. The analysis 
required is tedious and costly. Our correspondent should communi- 
cate with the analyst for the county in which she resides. 

M.R.C.S. Eng. should write to the honorary secretary of the Asso- 
ciation of Members, Mr. W. G. Dickinson, Elmbank, West Hill, 
Putney, S.W. 

C. G. S.-M.—We have been unable to learn that any investigations have 
been made on the lines alluded to. 

Dubitans.—We think that under the circumstances a fee should be 
offered or a present sent. 

Puzzled does not give us enough information. There can be no general 
rule. 

L.S.A.—We have given our views in more than one recent issue. 

L. J. B.—The information is published weekly in Tax Lancet. 
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EDITORIAL NOTICES. . 

It is most or that communications rela to the 
Editorial business of Tum LaNcET should be d 
—* “To THE EpITorRs,” and not in any case to any 
[er who may be supposed to be connected with the 

torial staff. It is urgently necessary that attention be 
given to this notice. 

a pe requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
wader the setice of the profession, may bo sont divest to 

is 6 

Lectures, articles, and reports should be written on 
one side of the paper ‘only, AND WHEN ACCOMPANIED 
BY BLOCES IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTIOLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
me must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot prescribe or ssa dar fees + sone 

Local papers containing reports or news hs should be 
marked and addresid uae the err pee itor.” - 

Letters relating to t ication, and advertising de- 
ee NoET should be addressed “To the 

Manager. ” 
We cannot undertake to return MSS. not used. 


BRITISH MEDICAL ASSOCIATION MEETING AT 
PORTSMOUTH. 

DURING the forthcoming meeting of the British Medical 
Association at Portsmouth the Re tatives of THE 
LANCET can be consulted at the Royal Pier Hotel, Southsea, 
with regard to our reports of papers and proceedings. 


MANAGER’S NOTICES. 
THE INDEX TO THE LANCET. 
THE Index to Vol. I. of 1899, which was 
the issue of June 24th, and the Title-page to 
Were given in THE Lanozrt of July ist. 


comeleted with 
Volume, 





VOLUMES AND CASES. 
‘Vorumas for the first half of the year 1899 are now ready. 
Bound in cloth, sae Ne ene ec nia gar 
Cases for bin PA ot” Ae are also ready: 
-. gilt lettered pice db 2s., 
To be obtained on 


d, 
rr ons paid to London or to local newsagents (with 
whom have the Proprietors any connexion what- 
es do not conte ohuihe aie Offices, pats avg mary 4 
inquiries con es, &c., sho sent 
the Agent to haa the ae es is paid, and not to 
THE LANCET Offices 
Subscribers, Ba, 
THE LANCET Bg Bn ne ae aes 
of their Journals and an earlier delivery than the majority of 
ts are able to effect. 
rates of Spy gy post ges) either from 
THe LANcET Offices or from Agents 
a el 
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payable in advance. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
NOTE THE a OF age te GIVEN ww ng It 
has come to the knowledge Manager some 
ae charged, on the plea that the 

LANCET necessitates additional 

rate allowed for in the terms of 

increased rates, on this or 

- a of 

and continue to pay, 

ears paid, a nett ra 

collect, and do so 








METEOROLOGICAL READINGS. 
(Taken datly at 8.80 a.m. by Steward’s Instruments.) 
Tus Lancer Office, July 27th, 1899, 
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Accrington Observer, Nuneaton Observer, Middlesboro’ Evening 
Telegraph, Ayrshire Post, Sheffield Telegraph, Vanity Fair, East 
Anglian Datly Times, Birmingham Daily Post, Glasgow Herald, 
Lincolnshire Echo, Manchester Guardian, Newcastle Daily Chronicle 
Bradford Observer, Bristol Mercury, Nottingham Datly Guardian, 
Grimaby Express, Eastern Morning News, Liverpool Daily Post, 
Times of ne. Pioneer Mail, Citizen, Sunderland Morning Mail, 

. t ilder, Yorkshire Post, Brighton Gazette, 
Sanitary acid, Leeds Mercury, The Sun, Madras Standard, 
Hertfordshire Mercury, Mining Journal, Local Government Journal, 
Reading Mercury, City Press, Local Government Chronicle, Surrey 
Advertiser, Market Rasen Mail, Sleaford Journal, Torquay Observer, 
Court Journal, Star, Ethical World, Electrician, Leighton Buzzard 
Advertiser, Bedjord Times, St. Peter's Reporter, Wigan Examiner, 
Manchester Herald, Devon Weekly News, Sport and Play, London 
Argus, &¢., &c. 
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Terms for Position Pages and Serial Insertions on application. 

An original and novel feature of “Taz Lancet General Advertiser“ is a Special Index to Advertisements on pages 2 and 4, which not only 
affords a ready means of finding any notice, but is in itself an additional advertisement. 

Answers are now received at this Office, by special arrangement, to Advertisements appearing in THE Lancer. 

Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by 4 remittance. 

The Manager cannot hold himself responsible for the return of testimonials, &c., sent to the Office in reply to Advertisements ; copies only 
should be forwarded. 

Cheques and Post Office Orders (crossed “London and Westminster Bank, Westminster Branch”) should be made payable to the Manager, 
Mr. Cuxanizs Goon, Tax Lancer Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be addressed. 

Tas Lavocer can be obtained at all Messrs. W. H, Smith and Son's and other Railway Bookstalls throughout the United Kingdom. Adver- 
Usements sre also received by them and all other Advertising Agents, 





Agent for the Advertisement Department in Franbe—J. ASTIER, 8, Rus Traversicre, Asnieres, Paris, . 
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BAILEY’S PATENT ABDOMINAL BELTS. 


For GENERAL SUPPORT, PREGNANCY, PROLAPSUS UTERI, UMBILICAL HERNIA, 
UTERINE SUPPORT, LAPAROTOMY, FLOATING KIDNEY. 


Personal Attention and Skill in Measuring, Making, and Fitting Indispensable. 
OVER 16,000 HAVE BEEN SOLD. TSE ONLY ONES WHICH WILL NOT RUCK UP. 


No Belt which is cut in one piece can give efficient support to the abdominal walls without undue pressure on the hips. 
They are so constructed that the part which surrounds the abdomen is distinct from that which surrounds the hips, so that 
each part can be adjasted properly, and as the sizs of the hips varies very much in different persons, this is a matter of the 

first importance. 
THE GREATEST IMPROVEMENT EVER EFFECTED. 


Attested by Hundreds of Unsolicited Testimonials from eminent members of the Medical Profession and others. 


No. 1 Belt (Bartzy’s PaTeEn7). No. 2 Belt (BarLey’s Patent). 
FOR GENERAL SUPPORT. FOR PREGNANCY. 
= = sy 





No. 3 Belt (Barzxy’s Parsnt). 
FOR PROLAPSUS UTERL 


Acknowledged to be the greatest improve- 
ment ever effected. ‘*Cannot shift or ruck 


ap.”"—Vide Tax Lancet, BrRiTisH MEDICAL 
JouRNAL, MepICcaL TIMES AND GazETTE. So 
adjustable tbat a misfit is impossible. 

“In cases where the abdominal walls are v 
lax an abdominal belt is often of value in pre- 
venting constipation.”-MEDICAL ANNUAL, 1888. 





These Belts are capable of great expansion 
and contraction, and consequentiy are well 
suited for wear before and after accouchement. 
The alteration in the size is made by means of 
lacing in the front, where the increase is 
required. 





With Improved India-rubber Perineal Pad 
and Regulating Straps. 


“ Affording easy and perfect support.”— 
British MEDICAL JOURNAL. 


BAILEY’S WASHABLE & OTHER TRUSSES. 
a ‘or AL, OTAL, & UMBILICAL HERNIA. Cay 
Cy 


PROLAPSUS UTERI AND ANI. 
—or > 


INDIA-RUBBER 
TRUSSES FOR 


INFANTS. 


FOR SUMMER WEAR. 


Baeys ELASTIC STOSKINCS/ INSTRUMENTS FOR BOW LEC 


A badly fitting stocking, or one made of | } 

unsuitable material, is not only no good, it i ee 
is positively harmful. § 

BRITISH MEDICAL ASSOCIATION, | 
Nottingham, 1892. 

Messrs. BAILry exhibited some Silk ard 
Cotton Elastic Stockings of a surprisingly | 
fine textore, hardly to be distinguished 
from ordinary fine hese and yet affording 
efficient support. Undoubtedly they could 
be worn with the minimum of incon- | 
venience. 
Books of order forms and directions for measurement LEG INSTRUMENTS, BOOTS AND STEEL ARCHES 


post free. AND INDIA-RUBBER PADS FOR VALGUS. 


Ww. H. BAILEY & SON, 


Manufacturers of Surgical Instruments, Hospital 5 Sick Nursing Appliances, Trusses. Elastic Stockings, Abdominal Belts, $c. 
Telegrams :“BAYLEAF, LONDON”) 38, OXFORD ST., LONDON, W. (Telephene : 2968 GERRARD. 


POROPLASTIC JACKETS 
AND SPLINTS 
PROPERLY FITTED. 


EST® 1833 
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BCOTHOL. 


No remedy yet introduced to the profession covers so large 
a field of usefulness as EctHot. 

It is indicated in all breaking down tendencies of the 
fluids, tissues, and corpuscles, as it antagonizes and corrects all 
gangrenous and malignant conditions. 





Wherever there is dyscrasia of the secretions, or where 
blood poisoning or tissue disintegration exists, EcrHo. is the 
indicated remedy. In other words, it is anti-purulent. 


It is, therefore, indicated in typhoid or other morbific 
fevers, erysipelas, diphtheria, carbuncles, boils, gangrenous 
wounds, ulcers, abscesses, and all other cachectic conditions of 
the system. 


It is also the best remedy for the stings of insects, bites of 
snakes, for blotches, pimples, &c. 


In addition to its internal administration, it should be 
freely and frequently applied to external sores of every descrip- 
tion. It should also be used as a mouth wash and gargle in 
ulcerated or putrid conditions of the mouth and throat. 


EctHo. is neither alterative nor antiseptic in the sense in 
which those words are usually understood. It is anti-purulent, 
anti-morbific—a corrector of the depraved condition of the 
fluids and tissues 





DIRECTIONS.—Ecthol should be administered internally IN ALL CASES, in 
doses of one teaspoonful four times a day, or as often as every two hours in very bad cases, 
and when used for external ailments, it should ALSO be freely applied to the affected 


parts. 





PRICE—12-0z. Bottle, 4s. 6d. 


The usual Discount to Medical Men requiring it for their own use 
or for dispensing. 





BATTLE & CO., St. Louis. 





GENERAL DEPOT FOR GREAT BRITAIN! 


ROBERTS & CO., 


76, NEW BOND STREET, LONDON, W. 
, 
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Does not depress the Heart. 
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Treatment 


of melancholia with vaso-motor disturbances, anzemic headaches, 
emotional distress, in relieving the persistent headache which accom- 
panies nervousness, 

‘**In neurasthenia, in mild hysteroid affections, and in the various 
neuralgias, particularly ovarian, in the nervous tremor so often seen in 
confirmed drunkards ; and 

‘*In angina pectoris this drug has a beneficial action.” 


Analgesic — Antipyretic — Anodyne. 


Autikamnia 
and Codeiue 
Tablets. 


(43 gr. Antikam. 


+ gr. Sulph. 
Codeine.) 


In the grinding pains which precede and follow 
labour, und the uterive contractions which often lead 
to abortion, in tic doulourevx, brachialgia, cardialgia, 
gastralgia, bepatalgia, nepbralgia, and dysmenor- 
rhea immediate relief is afforded by the u-e of this 
combins‘ion, and the relief is not merely temporary 
and palliative, but in very mapy cases curative 
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Antikamnia powder and tablets (5-gr.& 3-gr.)) 1-oz. packages, price to the Profession, 3/10 post free. 
Antikamnia combinations (5-gr. tablets only) f ANTIKAMNIA CHEM.CO.(St. Louis),46, Holborn Viaduct,E.0, 
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DUNCAN'S 
CHLOROFORM. 


ALTERATION OF LABEL. 

















Below we append facsimiles of the labels now 
in use. 


CHLOROFORM | ,z-==" 
DUNCANS DUNCANE PURE is the only Gutonovon 


. T4490 Duncan’s Pure, 8.G. 1490, 





PREPARED ENTIRELY FROM 


BRITISH ETHYLIC ALCOHOL being nt ten to 


Duncan, FuockwarT & Oo., a 








. EDINBURGH & LONDON. 








CHLOROFORM | 2222s cner2 


British Pharmacopceia, but 


DUNCAN'S METHYLATED Se ae he oe 


S.G. 490. “DUNCAN’S PURE,” 
which is prepared entirely 
PREPARED ENTIRELY FROM from Ethylic Alcohol, 
METHYLATED SPIRIT Po penal 

to a Strong Light. 


Duncan, FiockwarT & Go., ee 
EDINBURGH & LONDON. 


DUNCAN, FLOCKHART, & CO, 


Manufacturing Chemists, EDINBURGH. 


London Branch—38 & 39, SNOW HILL, EO. 
felegrams: “ Dunhart, Edinburgh.” ‘“ Dunhart, London.”] [Telephone: Ho, 874 Hdinburgh. Holborn 282, London. 














§.B.—We now keep a Register of Locum Tenens and Assistants at 30, Beamsley Road, Frizinghall, Bradford, 
under the charge of Mr. Dawson, our Representative the «, Telegraph Address—" Dunhart, a. 
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FALIERES’ PHOSPHATINE. 


THE IDEAL FOOD FOR INFANTS & CHILDREN. 





Under the influence of Fatréres’ PHospHating 
Children soon acquire a robust constitution, teething 
is facilitated, the mineral strengthening and building 
up of the bones is assured, and diarrhoea but very 
rarely occurs, 


THE LANCET of 8th October, 1898, in its 
i Analytical Report of PHosPHATINE, says :—‘‘ Added to 
5 a 5 pe oa milk it affords a food admirably adapted for the require- 
Rucwrzaxp Taos Manx, No. 17,0, ments of infants. Phosphatine, in fact, supplies just 
“ OSPHATINE.” those important elements in nutrition upon which 
the proper growth and development of infants so much depend.” 





SAMPLES, with DESCRIPTIVE PAMPHLET, SENT FREE to the PROFESSION on application to 


FALIERES’ PHOSPHATINE AGENCY, 64, Holborn Viaduct, 
LONDON, E.C. 
We shall be pleased to send gratuitously some of the PHOSPHATINE to the Hospitals for Poor 
Children and to the Poor recommended to us by Medical Men. 
= ———— 
Veritable Ferruginous ‘Salt assimilable 
Discovered by M. Maurice ROBIN in 1881 


es PEPTONATE 














of TRON 


is Sovereign against 


‘gj Anemia, Chlorosis an rs 


OF ALL KINDS 
ASSISTS NUTRITION ond NEVER CAUSES sailed 


15 to 20 drops at meal time. 





The only preparation of Iron which will really assimilate, 
Prescribed the world over by the entire medical profession. 


SAMPLES FREE TO DOCTOR DOCTOR ON APPLICATION 3 


countenreit INSIST fae xams ROBIN ; 


WHo.esaLe: 13, Rue » de Poissy. PARIS. 
eee Sao ae enue Acency : London, JOZEAU, 49, Haymarket, W. i 
SR CSE ENTER 











